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British Medical Association. 
CURRENT NOTES. 


ANNUAL REPRESENTATIVE MEETING. 

THE annual meeting of the Representative Body this year 
has been longer than in any recent year, and the condi- 
tions under which the JOURNAL is now printed do not 
permit the report of the proceedings to be completed in 
this issue. The report of the first three days, during 
which much important business was transacted, will be 
found at page 3 et seq. 


Finance. 

The Treasurer? in dealing with the financial statement 
{n the Annual Report (SUPPLEMENT, April 24th), said that 
Avhile the £5,000 received from the Government for the 
expenses of the Central Medical War Committee brought 
out the balance on the year’s working on the right side, 
that amount did not nearly cover the whole of the expendi- 
ture of the Committee, which he estimated to have been 
£14,000. But the Representative Body had all along recog- 
nized the.principle that this was the donation of the Asso- 
ciation to the war, and was money well spent. The 
Chairman of the Journal Committee, Mr. Albert Lucas, in 
explaining the JOURNAL account in the financial statement, 
dwelt on the great difficulties that had attended the con- 
duct of the JOURNAL during 1919, owing to increases in 
the cost of paper, in printers’ wages, and postal charges. 
The Chairman of Council, as an instance of the effect 
of the rise in costs in all directions, said that an extra 
halfpenny on the postage of the JOURNAL meant an 
additional expenditure of £60 a week, or more than £3,000 
a year. A member from Scotland suggested that the whole 
cost of the JOURNAL ought to be met from advertisements 
and outside sales; but Ma. Lucas pointed out that the 
JOURNAL was supplied to every member of the Association 


and was part of the benefit he received in return for his 
subscription ; if members had to buy the JOURNAL as they 
did other journals in the ordinary way in the open market 
they would have to pay ls. for a copy. The Treasurer 
added that if the member who had spoken were simply 
to pay £2 2s. to have the JOURNAL delivered to him, the 
balance sheet would show a profit of £31,000 a year. The 
JOURNAL was, in fact, a very paying concern. 


Increase of Annual Subscription. 

The Council, as members are well aware, decided - 
some months ago to advise the Representative Body to 
raise the ordinary subscription to the Association from 
two guineas to three. The reasons which had caused 
the Council to make this recommendation were set out 
at length in its memorandum published in the SUPPLE- 
MENT on June 5th. The Treasurer, in’ moving the 
necessary alteration in the by-law, said that had the 
economic situation not changed the subscription of two 
guineas fixed some years ago would have been sufficient. 
He referred to the great increase in cost in all directions, 
but rested the case for the larger subscription mainly 
on the need for adequate funds to carry on the forward 
policy the Association had determined to adopt. Not 
only must money be provided for the central work, but 
every active Division must be furnished with the funds it 
needed to carry out its peripheral work. It may here 
be noted that at a later stage the meeting instructed 
the Council to take steps to make higher contribu- 
tions to the Divisions. Dr. Haslip warmly repelled the 
suggestion that the increase would lead to resignations, 
contending that when what the Association had done for 
its members in the past was remembered such resignations 
would not only be a calamity, but a disgrace. The Chair- 
man had to point out that owing to the requirements of 
the law the resolution proposed by the Council must 
either be accepted or rejected as it stood, and that if an | 
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amendment to increase the subscription by half a guinea 


were carried it could not become operative; the effect - 


would be that the matter would be postponed for a year. 
He, however, allowed a discussion upon the point, and the 
proposal for the smaller increase was rejected. Eventually 
the decision to raise the subscription to three guineas was 
carried on a vote taken by roll call, 116 Representatives 
voting in favour of the increase and only 22 against. 

The Treasurer in his opening remarks had referred to 
the point made by Dr. Larking in our correspondence 
columns (SUPPLEMENT, June 19th), to the effect that the 
increase in subscription would fall very hardly on those 
who had retired from active practice, and suggested that 
some arrangement might be made to meet their case. After 
the vote in favour of the increase of the subscription, 
the meeting resolved to ask the Council to consider the 
desirability of exempting from the increased subscription 
any member who had retired from practice or was of forty 
years’ standing. Many of them, it was pointed out, though 


they received. no benefits from the. political work the 


Association was doing, retained their membership out of a 
feeling of loyalty. 


Medical Federation. 


Since 1914 the question whether it would not be ad- 


visable for the British Medical Association to be able to 
become the centre of a federation of medical bodies has 
been under the consideration of the Representative Body. 
The proposal presents various difficulties, and involves 
alterations in the articles and by-laws. It has never 
been suggested that the British Medical Association 
should abandon its present position as an association of 
individual members, but that it should obtain power to be, 
in ad@éition, a federation of medical bodies. The matter 
has become pressing, owing largely to the great develop- 
ment in the numbers and iafluence of the Branches in 
Australia; but the same question has arisen in South 
Africa: and in Ireland, where there are movements in 
favour of autonomy, though both the Irish and South 
African bodies desire to remain in federation. The Chair- 
man of the Organization Committee, Mr. Russell Coombe, 
said that the question really was whether the constitu- 
tion cf the Association should be so altered that connexion 
might in some looser but effective way be maintained with 
the big overseas Branches, and possibly Branches in 
certain parts of the United Kingdom, or whether it should 
become an association for Great Britain alone. Dr. 
Brackenbury pointed out that the proposal went beyond 
a federation with bodies outside Great Britain ; it would 
allow federation of any other medical body, suchas the 
Society of Medical Officers of Health or the Royal Society of 
Medicine. He proposed that the whole set of resolutions 
should be taken together; this was accepted, and they 
were carried, the Chairman of Council observing that it 
would now be the business of the Council to draft new 
articles and by-laws and submit them to the Representa- 
tive Body. 


Professional Secrecy. 

Towards the end of the first day’s work a debate began 
on the question of professional secrecy ; it has attracted 
a good deal of attention in the newspapers, and the im- 
pression has, in some instances, perhaps unintentionally, 
been conveyed that there is some hesitation in the pro- 
fession on the general principle. In 1915 the Council went 
fully into the question. It was advised that, apart from 
State officials, such as Ministers of the Crown, judges of 
the High Court, and others placed in positions of more or 
less supreme importance, the only classes of persons recog- 
nized by the law courts as competent to claim to hold 
statements made to them, involving matters of criminal 
import or otherwise, as absolutely inviolable from obliga- 
tion to disclose were solicitors and barristers and ministers 
of religion. It was pointed out, however, that, though 
no such universally recognized protection attached to 
statements made toa member of the medical profession 
by a patient, there was admittedly a certain degree of 
professional secrecy recognized as being associated with 
such statements, although a conflict of authority existed 
upon the decided cases as to the extent to which this 


could be carried. As a result of its consideration of the 
subject the Council in 1915 expressed the opinion : 

That a medical praetitioner should not under any circum. - 
stances disclose, voluntarily, without the patient’s consent 
information which he has obtained from that patient in the - 
exercise of his professional duties. 

The matter was raised again in the annual_report of 
the Council because it had been suggested that a certain 
shifting of opinion on the subject had occurred, and that 
some medical men held the view that the ethical priaciple 
enunciated in the resolution quoted above does not apply 
to the same extent when the patient is suffering from 
venereal disease. On this the Council pointed out that, 
from the legal aspect of the matter, a claim ,could not be 
made upon the medical man in a case of venereal disease 
to disclose the confidence of his patient without the — 
patient’s consent, because no protection is afforded to him 
from legal consequences that might arise from his so 
doing. - But it based its recommendation to reaffirm the 
principle on wider grounds, expressing a strong opinion 
against any relaxatian of the immemorial tradition and . 
practice of the profession, whether in respect of venereal. 
or any-other discase, since any such relaxation must tend 
to deter the public from consulting medical practitioners 
in cases in which it is necessary, in the interests of the 
community as well as of the individual, that they shoulddo 
so. The Council recommended the Representative Body to 
reiterate its opinion with an additional clause referring to ~ 
venereal diseases. Dr. Langdon-Down, the Chairman of 
the Ethical Committee, in submitting the proposal ad- 
mitted that in certain circumstances, rare exceptin respect 
of proceedings in lunacy, it might become a question of 
conscience whether an exception should not be made. - 
But he well said that were confidence between the 
public and the doctor—on which all professional work 
was based—to be withdrawn, untold, if unseen, damage 
would be done. ‘The discussion, which was resumed 
on Saturday morning, was somewhat discursive, owing, 
as it subsequently appeared, to the fact that there 
were in truth two points for decision: the first was the 
opinion of the profession on the matter, and this. was 
made plain in the resolution eventually adopted (p. 10}. 
The terms had been redrafted by the Solicitor, 
but the effect did not differ from that of the 
form proposed by the Ethical Committee. The sccond 
point was what action could or should be taken to give 
effect to this expression of opinion. ‘The Solicitor had 
advised the meeting that protection similar to that enjoyed 
by the legal profession could only be obtained by Act of - 
Parliament, although in Scotland the Court of Sessions - 
had decided that secrecy was an essential condition of the 
contract between a medical man and his patient. Mr. . 
Hempson was not very hopeful about the prospect of 
obtaining such an Act, and eventually this second point - 
was met as far as possible by a resolution instructing the 
Council to consider the extent to which and the ways — 
in which the Association could support its members in 
maintaining professional secrecy. ‘'Fheres was a certain 
want of reality about the discussion on the legal aspect of: 
the matter, because the two stories told—if, indeed, they . 
be not the same story—during the discussion by Mr. 
Hempson and Mr. LE. B. Turner, show that the judges are 
themselves by no means disposed to regard lightly the _ 
claim of the medical profession to enjoy the right of - 
professional secrecy. 

On the same day the Mixister of Health, in addressing, - 
in London, a deputation from the National Birth Rate , 
Commission, said that if the work of the venereal centres 
established under the auspices of the Ministry was to 
be really successful in inducing people to go to them 
promptly every means must be taken to ensure that 
the work was confidential. Certain cases in the courts 
of law, Dr. Addison continued, had recently given rise - 
to some misgivings about the confidential nature of the . 
work of medical men at thesc centres. The Ministry 
of Health was now investigating the position; he felt 
certain that, whatever the legal judgement might be, it was 
necessary to sccure the confidential character of work 
which was essential to the continued success of the 
campaign against venercal disease. 
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EIGHTY-EIGHTH ANNUAL MEETING 


British Medical Association. 


CAMBRIDGE, 1920. 


ANNUAL REPRESENTATIVE MEETING. 


“Tae proceedings of the Annual Representative Meeting 


began on I'riday, June 25th, in the Examination Halls, 
Cambridge. Dr. T. W. H. Garstane (Chairman of Repre- 
sentative Meetings) took the chair at 10 a.m., when about 
150 Representatives and about 20 members of Council not 
Representatives were present. 


PROCEDURE. 

The return of election of Representatives for con- 
gtituencies for 1920-21 was received, together with the 
notice of appointment of substitutes, and both were entered 
on the minutes. Certain amendments to the Standing 
Orders were adopted. One of these provided for the 
election of four (instead of three) members of Council at 
the meeting under By-law 46 (e), the additional member 
being to represent the Royal Air Force Medical Service. 
Another modified the procedure of election of members of 
standing committees by a slight alteration in the member- 
ship of the Election Returns Committee, a slight altera- 
tion in the form of return of attendances, and the giving 
of power to the Election Returns Committee to fill 
vacancies in the event of insufficient nominations by 
Representatives. 

On the motion of the Caatrman or Councit (Dr. J. A. 
Macdonald), the Annual Report and Financial Statement 
and Supplementary Report (SuppLEMENTs of April 24th 
and May 29th) were received. 


ANNUAL MEETING NEWCASTLE, 1921, 

The recommendation that the next Annual Meeting 
should be held at Newcastle-on-Tyne in July, 1921, was 
unanimously agreed to, and Dr. David Drummond, C.B.E., 
Vice-Chancellor, and Professor of the Principles and Practice 
of Medicine, University of Durham, consulting physician 
Royal Victoria Infirmary, Newcastle-on-Tyne, was elected 
President of the Association for 1921-22, with acclamation. 

The meeting agreed, further, to Glasgow as the place 
of Annual Meeting in July, 1922. 


FINANCE. 

The Treasurer (Dr. G. E. Hasttp), in presenting the 
balance sheet, said that last year the assets had increased 
from £134,000 to £139,000, and the overdraft at the bank 
had: diminished from £8,500 to £4,000. The balance sheet 
simply showed the position of the Association’s capital. 
He defended the procedure of showing the depreciation in 
the investments. The Association was registered under 
the Companies Act as a company not trading for profit, so 
that any loss sustained either in investments or in the 
working of the Association must be shown. This year, 
unfortunately, the depreciation in investments amounted to 
over £1,000. " The £5,000 received from the Government for 
the expenses of the Central Medical War Committee did not 
nearly cover the expenditure of the Committee, which 
amounted to about £14,000; former Representative Meetings 
had decided that that should be the donation from the Associa- 
tion to the war, and the money was well spent. (Applause.) 
One most encouraging feature of the accounts was the 
increase.in the profits on the Journat. The Association 
was to be congratulated upon the way in which the 
JournaL had been conducted, especially in view of the 
difficulties under which all periodicals were being 
conducted. (Applause.) 


Tue Cost oF THE “ JOURNAL.” 

Mr. Atsert Lucas (Chairman of the Journal Committee) 
said that the meeting would have realized the difficulties 
eacountered during the past year in carrying on the 
JournaL. Paper had gone up greatly in price, and printers: 
wages and postal charges had been and. again would be 
largely increased. It was the purpose of his committee 
also to recommend shortly to the Council that the rate of 
payment to contributors be increased by 50 per cent. He 
would like to say how deeply the Association was indebted 


to the efforts of the Editor. (Applause.) None of them.. 
who had not had the opportunity of seeing intimately his ° 
work were aware what an asset he was to the Association. ~ 
The Journat was in a somewhat different position from 
an ordinary paper; it had to act as a reporting medium 
for the work of the Association and to be a scientific 
periodical at the same time. Members would be able to 
form from ‘“ Current Notes” some idea of the work of the - 
Association, but very often it was impossible to publish 
what was going on in that column because it was a matter _ 
of negotiation with Government departments, who objected . 
to premature publication. 

‘The Cuatrman or Councit wished to emphasize one 
point to which Mr. Lucas had referred; an extra halfpenny 
on the postage of the JourNaL meant an additional ex- 
penditure of £60 a week, or more than £3,000 a year. The — 
Committee had a difficult task to keep the Journat 
efficient and at the same time to keep it within the limits © 
required by the penny post. He wished also to emphasize © 
the debt which the Association owed to the Editor of the 
JourNAL. The Editor nét only devoted’ his’ whole ‘time to 
the Journat, but there was no man in the British medical 
profession who carried such influence or was so mucli 
respected as Dr. Dawson Williams. (Applause.) 

Dr. C. E. Doveras (Fife) asked why it was that the 
British Mepican JourNaL was not a paying concern. 
(“It is.”) The balance from subscriptions to meet the 
cost of production and issue of the Journat was £7,600. 
The Association should not have to pay anything for the ~ 
Journat at all. (Oh!) 

The Treasurer: You mean, “ Why does the Journat 
= pay for itself entirely from advertisements and outside 
sales?” 

Dr. Dovetas: Yes. 

Mr. Lucas said that when anyone bought a periodical in 
the ordinary way he had to pay for it. But nothing was 
charged to members for the Journat. Members paid two 
guineas swbscription to the Association, from which 
something between 7s. and 8s. was allocated to cover the 
cost of the JournaL and postage. The JcourNaL was a 
paying concern. If members bought it in the ordinary 
way in the open market they would have to pay Is. for 
— copy. He thought that must be perfectly clear to 
them. 

Dr. Dovaxas asked where, if the Journat was a paying’ 
concern, was the dividend. Another periodical which was — 
on all fours with their own paid a dividend of 6 per cent.’ 
to its shareholders, and did not need £7,600 in the way of 
endowment. He wanted to see a revolutionary step taken ~ 
by the Association. He wanted the Journat placed in the ~ 
hands of ordinary business men, not the physicians and 
surgeons who at present dealt with it on its business side,” 
to turn into a paying concern. 

The Treasurer said that if the Association did -not’. 
have Representative Meetings and did not have to keep an: 
establishment at 429, Strand, and did no medico-political 
work, and Dr. Douglas simply had to pay two guineas for 
his JournaL delivered to him, the balance sheet would. 
show a profit of £31,000 a year. The Journat was the... 
best paying concern attached to the Association. 


INCREASE OF SUBSCRIPTION. 

The meeting then considered tle proposed increase of, 
subscription. The recommendation of. the Council was 
that the by-law determining the amount of subscription 
should be altered to read as follows: ya 


1. On and after the Ist of January, 1921, and except .as:” 
hereinafter provided, the annual subscription to the Association 

(a) For a member resident in any part of the United . 
Kingdom—three guineas. 
' (b) For a member resident elsewhere—two guineas, 

rovided as follows: - 
(c) In the case of a member resident in the United 
Kingdom and admitted before the expiration of two years 
from the date of his registration under the Medical Acts, 
the annnal subscriptidn shall ‘bé one and a half. guiness: 
until the 3lst of December next occurring after the 
expiration of the period of four years from the date of such 
registration. 
(d) A member admitted on or after July Ist in any year 
‘shall pay half his current subscription for that year. 

2. For the purposes of this by-law a member shall be deemed ° 
to reside in that place in which his ordinary place of abode is 
situate at the time at which according to the regulations his 
subscription is considered due. 
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The Vreasurer, in moving the acceptance of the recom- 
mendation, said the Finance Committee had placed tke 
financial position of the Association before the Council in 
order that it might consider, as a question of policy, 
whether the subscription should be raised. The financial 
strength of the Association was due to the sound policy 
which had been adopted of accumulating, year by year, 
a balance of receipts over expenditure. But during the 
coming year the expenses of the Association were going 
to be greater than its income. Since the issue of 
the Annual Report postal expenses had increased very 
considerably; there had been a further increase of 
10 per cent. in printers’ wages; the Scrutiny Committee 
were now considering the revision of the by-laws with 
regard to the question of federation, and that would involve 
legal expenses amounting to probably £1,000. No money 
had been spent on the Association's building since its crec- 
tion, and the lowest estimate which had been received for 
redecoration inside and out, a matter which could no longer 
be delayed, was about £1,500. ‘The plaintiffs’ costs in the 
Coventry case, amounting to £3,000, had also to be paid. 
The Council, therefore, came to the conclusion that the 
time had arrived for the Representative Meeting to be 
asked to consider whether the annual subscription should 
be raised. It was true that the last increase took place only 
a few years ago, and if the eccnomic situation had not 
changed, there would have been no necessity to ask for 
any further increase. The two guineas subscription then 
agreed to would have been ample, even for the extended 
policy which the Associaticn was now carrying on, had it 
not been for the economic changes to which he had 
referred. The executive committees had had to go before 
Government departments and point out that an increase 
was necessary in the salaries of medical officers, and they 
had now to ask the members to endorse the same principle 
when applied to their subscriptions. In addition to the 
increased charges on the Association's funds, to which he 
had referred, the salarics of the staff (other than the 
clerical staff) had been increased by 33} pei*cent., and 

~ in addition a scheme of superannuation had been intro- 
duced. The money spent on that superannuation scheme 
was money well spent; it had given general satisfac- 
tion to the staff. Probably all members of the Associa- 


tion belonged to one or more clubs, the subscriptions | 


to which had been considerably increased. In the busi- 
ness world every energetic company required more 
capital to increase its activities, and if the Associa- 
tion was to extend its activities it also required more 
money. The Council advised the meeting to consent to 
the subscription being raised to 3 guineas. ‘That was not 
a very large amount to ask for. With regard to the pay- 
ment made to Divisions, a Division which was practically 
dead and did no work cost the Association nothing, and if 
all the Divisions were in that condition it would probably 
not be necessary to ask for any increase at all. The mem- 
bers had to decide, as a question of policy, whether the 
Divisions should be encouraged to be active or not. One 
great problem the Association had to deal with was that of 
printers’ wages. In the old days printers might not have 
received a living wage, but at the present time their 
demands were excessive. The letter from Dr. Larking, 
which had appeared in the SuprpLeMENT of June 19th, 
p. 204, contained the only criticism of the proposal which 
had so far been made. Dr. Larking had pointed out that 
the increase would fall very hardly on those who had 
retired from active practice, and the ‘Treasurer said that 
with that point he agreed. If some arrangement by which 
the subscription for those men should remain at two 
guineas could be made, it would be of advantage. Dr. 
Larking had also mentioned the possibility of resignations. 
Considering what the Association had done for its members 
in the past, he thought it would be not only a calamity but 
a disgrace if there were any resignations on account of 
the increase. (Applause.) 

The CuatrMan pointed out that a two-thirds majority 
was required to pass a resolution such as the one now 
before the meeting. The Association’s legal adviser had also 
laid down that no alteration was possible in the wording 
of a resolution of that nature; it had to be accepted or 
rejected as it stood. 


Mr. Hempson (Solicitor to the Association) said that | 


under Article 30 it was laid down that any alteration 


budget. 


present case the amount of increase proposed was altered, 


it would not be the same by-law as had appeared in the - 


Journat. The question of principle involved lad been 
raised at cvery Representative Meeting during the past 
five or six years. 

The Cuarrman drew the attenticn of the proposers 
of amendments making the increase 2} guineas to the 
fact that the effect of those amendments would be to 
postpone the whole subject until the next Representative 
Mecting. ‘The same end would be attained if the resolu- 


tion was simply negatived. With regard to the Treasurer's 
statement that salaries had been increased by 334 per cent,, | 


he would like to point out that the clerical staffs had had 
their salaries increased from 50 per cent. to 100 per cent. 


Dr. E. R. Fornercitt (Brighton) said the Treasurer had 


given five heads under which additional expenditure wag 
incurred. 
Annual Report (estimate of cxpenditure and receipts for 
1920), and he asked whether the amounts to which the 


Treasurer had referred were in addition to those given:in . 


the two paragraphs he had mentioned. 


The ‘Ireasurer said that in some cases they were 


additional. 

Dr. Tuomas Russert (Glasgow) pointed out that the 
notice was published in the Journat on April 24th. 
gave the Divisions no opportunity of putting down any 
amendment, if two months’ notice had to be given. 

_Dr. W. DouGias (Maidstone) asked what the estimated 
expenditure was for the coming year, excluding the 
expenses in the Coventry case. 


‘The Cuairman said the expenditure wou'd depend on 


whether certain later motions were carried. He further 
pointed out, in reply to another question, that a vote given 


against the motion would have the same effect as one 


given in favour of an amendment If it appeared that a 


large body of fecling was in favour of some other figure. 


than the one proposed by the Council, the meeting would 
naturally reject the motion and accept a recommendation 
to the Council to consider the matter further with reference 
to some other amount. It would then come up at the next 
Representative Meeting. 

Dr. W. F. Law (British Guiana) said that it took at least 
a month for the Journat to reach British Guiana. If the 
notice required under Article 30 was only published two 
months before the meeting the distant colonies had no 
time io consider the points raised. 

Dr. P. R. Cooper (Mid-Cheshire) said that although 
personally he considered a very good case had been made 


out for the increase, Representatives had had no opportu-’ 


nity of discussing it with their constituents. He did not 
think it would be very serious to postpone the decision 


for another year; in an emergency a special meeting. 


could always be called to discuss the matter. 

Sir Jenner VERRALL suggested that while the only 
thing that could be done to become immediately effective 
was to accept the decision of the Council, it was worth 


while to ascertain the opinion of the meeting on the points 


in the amendment—first, did it agree to a higher sub- 
scription; secondly, did it disagree with the increase of a 
guinea; and thirdly, did it think it should be half a guinea ? 
An expression of an opinion would be valuable. 


that meeting. 

The Cuatrman replied that he had been careful not to 
say that the amendment was out of order. He had been 
trying to expedite business by confining discussion to one 
resolution, but he agreed with Sir Jenner Verrall that it 
would be valuable to ascertain the wishes of the meeting 
as to the exact amount of the increase which should be 
asked for. If, therefore, the meeting wished it, he was 
prepared to allow an amendment for the substitution of 
a smaller increase to be discussed. 

In reply to Dr. Douglas’s question, Dr. Hastip said that 
prices changed monthly, but half a guinea increase would 
meet the budget of this year. Since the figures of the budget 
were published at the end of February expenses had gone 
up £9,000. A rise of 1d. a lb. in the price of paper meant an 
increase on the expenses of the Journat of approximately 
£2,500 a year. Printing had increased £1,800 a year since 
those figures. ‘The legal expenses, approximately, for the 
Scrutiny Committee, £1,000, were not included in the 
He had not taken postage into consideration, 


which it was proposed to make in the by-laws must be | because the postal increase had come since, and its effect 


published two months ahead in the Journat, If in the 


was not quite known, but if the postage on the JourNAL 


Increases were also shown in para. 28 of the - 


That 


) It would 
allay a certain amount of feeling in the Association outside 
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was 1d.more that meant over £2,000 a year. Dr. Fothergill 
had a pet subject of federation—and they all sympathized 
with it—and that was going to cost more. Further 
activities required more money to meet them. In the old 
days, when their fathers were able to accumulate the 
balance on capital account, the great grievance against 
them was that they did nothing for the profession. It was 
important to remember that. 

Dr. J. D’ Ewart (Manchester) inquired whether the bank 
overdraft would be wiped out by the half a guinea 
increase, and any balance be left for further activities, 
or would the Council have to come again for a further 
increase. 

Dr. Hastrp replied that the £5,000 overdraft was simply 
the amount at the end of the year; within about two 


weeks it was wiped out. 


Dr. D'Ewanrrt asked whether the half-guinea would give 
any balance ai the end of the year; and Dr. Hastie 
answered that he feared not if the cost of paper continued 
to increase. 

Dr. D. Lawson (Aberdeen) pointed out that there were 


objections when the subscription was increased from one * 


to two guineas, objections similar to those advanced: now, 
and the proposal was thrown out. After a year, however, 
there was no difficulty in carrying it. The Association 
then owed the bank £40,000, but that was soon wiped out. 
Expenses were rising, and they could not go on for any 
material length of time budgeting on adeficit. To raise the 
subscription to a point that would merely wipe out last 
year’s deficit would be a waste of time. They were asking 
25,000 men to pay two-thirds of a pennyaday. There was 
no dignity and no sense in the discussion. They might 
have to come in two years’ time and ask that this sub- 
scription be raised to 4 guineas; two-thirds of a penny a day 
would enable the Council to pay off its debts and have 
money for further activities. The alternative was to 
curtail activities. ; 

Mr. Hempson, on the question of the validity of an 
amendment by Exeter and Maidstone to raise the sub- 
scription to 2} guineas, said that if put it would serve the 
purpose simply of effecting Sir Jenner Verrall’s proposal 
to obtain a knowledge of the mind of the meeting; it 
could not be a valid resolution for the by-laws. 

Dr. F. Roper (Exeter) then moved that 2} guineas be 
substituted for 3 guineas. He did so for two reasons: 
first, apprehension lest the increase of 1 guinea should 
defeat its own object by a corresponding decrease in the 
membership of the Association, and, secondly, a feeling 
that an increase of half a guinea would produce a sufficient 
increase of revenue. 

The Cuarrman or Councit hoped the meeting would not 
accept the amendment, but come to grips with the oviginal 
proposition as the simplest way of dealing with the subject. 
Speaking as probably the oldest member of the manage- 
ment of the Association, he said candidly that the Asso- 
ciation could not carry on its business as it was now 
doing, and still less have any prospect of advancing its 
powers and influence, unless the increased subscription 
was agreed to. It was almost impossible for him to 
understand the hesitation of members of a profession such 
as theirs to pay a subscription of 3 guineas to carry on 
the work they were doing. Surely that work was one 
the profession ought to be proud of. The Association was 
being consulted by every department of the Government; 
its influence was spréad over the whole habitable globe; 
it had gained kudos during the recent war which it was 
impossible to estimate. 

It was moved that the question be now put, and this 
being agreed to, the Exeter amendment was lost by a 
very large majority. 

Dr. Gorpon Bett (Sunderland) said that he was in- 
structed to support strongly the recommendation of the 
executive that the subscription be 3 guineas; there was 
not the smallest reason why the Association should 
assume an apologetic attitude with regard to the matter. 


He was also instructed to call attention to the fact that: 


the Association showed among its assets nearly £4,000 
for unpaid subscriptions. An expert accountant in- 
formed him that while this was rightly credited, it was 


‘not quite a valid asset, because in the profit and loss 


account for two consecutive years it had been necessary 
to write off as bad debts very large sums (£1,800 and 
£1,500) of this very sort of asset. 


_ Dr. C. O. Hawrnorne (Marylebone) said that he was 
instracted by his Division to vote-against this propesal by 
the Council, but he was also allowed to be open to. con- 
viction. He did not propose to inquire too closely into 
what had caused his constituents to arrive at that decision. 
Probably it was not so much present as future conditions 
which appealed to them. Dr. Brackenbury, with the aid 
of the Ministry of Health, was looking forward to the 
prompt extinction of consultants, in which case Harley 
Street would become a howling wilderness. In such cir- 
cumstances Marylebone might well feel dismayed at the 
prospect; but personally he had been convinced during the 
discussion, and he would vote in favour of tie increase. 

Dr. Irvin Setuers (Preston), believed that the British 
Medical Association suffered because a large number 
of members of the medical profession were not mem- 
bers of the Association. ‘The men whom the Asso- 
ciation could not get in because they were opposed to 
paying two guineas were even less likely to come in whem 
they would have to pay three. eg 

Mr. Lucas said it must be borne,in, mind that.members 
were having the Journat at the pre-war price. The price 
iad not been raised to members, although the JourNAL was 
costing a great deal more to produce than it did in the 
pre-war period. If it was the desire of the members that 
the Association should go on producing a Journat such ag 
it had at the present time, the subscription must be raised 
from two to three guineas. 

The Treasurer, replying on the discussion, said that if 
the Council had been settling the subscription for one year 
it would certainly have recommended an increase: of half 
a guinea, but they were budgeting not for one year, but for 
some years ahead. As to the non-members of the Associa- 
tion, there was no guarantee that, even if the subscription 
were decreased by a guinea, their adhesion would be 
secured. The Association must be so strong that the 
feeling of mewbers of the profession must be, not “ I cannot 
afford to belong to it,” but “I cannot afford not to belong 
to it.” (Hear, hear.) j 

Ten members rising in their places, the vote on the 
Council’s recommendation of the increased subscription 
was taken by roll-call, There voted: 

Tn favour 116 

The CHarrman, in announcing the figures, which were 
greeted with cheers, said that this disposed of any question 
of a two-thirds majority. . 


SpecraL RepuctTions oF SUBSCRIPTIONS. 

Dr. R. C. Burst (Dundee) moved to instruct the Council 
to consider the advisability of making provision whereby 
in the case of practitioners co-resident otherwise than in 
institutions those other than the first might for member- 
ship pay a subscription of 2 guineas, and one copy only of 
the Journat be sent to the common address:>He said that 
co-residence was the reason why a number of doctors who 
might otherwise join the Association remained outside. 

The Cuarrman or Councin asked whether the proposer 
had considered the case of Harley Street, where half a 
dozen doctors might live in the same house.- Dr: Burst 
said that that was a matter for consideration by the 
Council. The Treasurer thought that the Council might 
also consider the question of members no longer in active 
pre@¥ze. Professor R. J. A. Berry (Victoria) thought that 
another class deserving of consideration was that of 
teachers in medical schools. 

The Dundee rider was agreed to, and on the motion of 
the Treasurer the Council was instructed to consider the 
question of the subscription of practitioners who have 


_ retired from practice. 


Dr. I. W. Jounson (Bury) moved that the Council 
also consider the desirability of exempting from the 
increased subscription any member of forty years’ standing. 
His Division felt that some little sympathetic consideration 
should be given to senior members of the profession. Many 
of them retained their membership for sentimental-reasons 
and received no benefits from the political work the 
Association was doing. 

Dr. Jonnson SuytH (Bournemouth) seconded, and this 
also was agreed to. 


OFrFICcE COMMITTEE. 


The Treasurer moved the adoption of the remainder of 
the report under “ Finance.” 
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Dr. E. R. Foruereitt (Brighton) moved to discontinue 
payments for attendance to the members of the Office 
. Committee who had been in receipt of them, pending the 
necessary alterations in the Articles and By-laws and the 
sanction of the Representative Body. The Representative 
Body should control the expenditure of the Association by 
definite regulations. He was of opinion that the expen- 
diture was illegitimate and in excess. 

Mr. Bishop Harman (Marylebone) opposed the amend- 
ment, The work was purely of an office character, and 
those who undertook it ought to receive some remunera- 
tion. 

Mr. E. B. Turner (Kensington) said it was on his 
initiative that the matter was first discussed by the 
Finance Committee. It had been found during the war 
that very useful work could be done in co-ordinating the 
work of the different departments. The Council decided 
that that could best be done by a committee. It would 
not have been fair to ask men who were already giving a 
great dcal of their time to the work of the Association to 
serve on such a committee without asking them to accept 
as remuneration a sum equal to the minimum fee paid to 
a director of a small commercial company. 

Dr. S. T. Lorp (Rochdale) asked whether the pay- 
ment of those who served on the Office Committee would 
constitute a precedent. The Chairman replied that future 
Representative Meetings could take such steps as they 
thought fit. He did not imagine that another comanittee 
similar to the Office Committee could be appointed. 

Dr. MAnKNELL (Bradford) asked whether, if the Com- 
mittee were made a standing committee, the grant would 
not have to be limited to travelling expenses. 

The CHairMANn oF Councit hoped the suggestion that 
the Office Committee should be made a standing committee 
would not be approved. It had better be left to the Council 
to appoint the committee each year if it so desired. In 
that case no question of precedent would atise. 

Dr. Fothergill’s amendment was then put by the CHarr- 
MAN, and lost by a large majority. 

Dr. Morton MackEnziE (Reigate) moved: 

That the payment of members of the Office Committee up to 
the present be sanctioned, but that no payment of members 
of committees be made in future. 

The payment of those members introduced a new prin- 
ciple, and one which many members of his Division dis- 
approved of. He had been able to convince his Division 
that the work done by the Office Committee up to the 
present. time merited payment, but they thought no 
remuneration should be granted in future, as the work 
did not appear to be more arduous than that performed 
by other committees. 

The CuarrMaNn or Councit hoped the amendment would 


not be carried. The work done by the Office Committee’ 


was, of. an entirely different character from that carried 
out by any other committee. 
business work, and did not affect the general body of the 
members to the same extent as the work of other com- 
mittees. It was only fair that those who gave their time 
to the business of the Association should be paid as other 
business men were. He spoke reluctantly as he had been 
a member of the Committee, but his term of office was at 
an end. 

:. Morton Mackenzie’s amendment was then put by 
the CuarrmaN and lost. 


SaLaries oF MEpIcAL SECRETARIES. 
The Cuairman ruled that the rider by Nottingham— 
That the salary of the Medical Secretary be raised to £2,000 
per annum, and that of his assistants pro rata, 
was out of order in its existing form. Under By-law 66 
the appointment of all paid officers and the amount of 
their pay was entirely in the discretion of the Council. 
Mr. A. M. WesBER (Nottingham) then moved: 
That it be an instruction to the Council to consider the 
_. desirability of raising the salary of the Medical Secretary 
_ to £2,000 per annum, and that of his assistants pro rata. 


In the opinion of the Nottingham Division the salaries 


at present paid to the Medical Secretaries were inadequate. 


The Association wanted to get good men for these posts, 
and it wanted to keepthem. That could not be done unless. 
the. salaries were raised. They had lost good men in the 
past because they could get better pay elsewhere. At the 


present time a doctor with 1,500 patients on his panel. 


It consisted of internal 


would earn a salary not far short of £2,000. (‘No, no.”) 
The proper salary of a medical officer of health for a 
town of 100,000 inhabitants, according to the scale pro- 
posed by the Council, was about £2,000. The work of the ~ 
Association’s Medical Secretary was of equal importance, 
and should be equally well paid. They were asking their 
medical staff to go down to the Divisions and help to raise” 
the salaries of the local doctors by 60 per cent., and yet 
they had only raised the salaries of their staff by 33} per 
cent. He submitted that that was not just. 

Dr. J. D’Ewarr (Manchester) inquired whether the 
Council had any scale for the payment of their officials. 
The Treasurer (Dr. Haslip) answered that those recently 
appointed were appointed on a scale. 

Dr. D‘Ewarr thercupon supyo t2d the motion that the 
Council be asked to reconsider the question of salaries, 
He was most gratified, he said, to find that the Council 
had to a certain extent met the views expressed last year, 
but he could not understand why they fixed the increase 
at 334 per cent. The Council told the Government, on 
behalf of, its members who were insurance practitioners, 
that 663 was the minimum increase on which they could 
continue their work, and yet in the case of their own 
medical staff they said that 33} was sufficient. They 
ought to be equitable. He would like to see the bonuses 
swept away; they should not be ex gratia payments, 
but salaries. 

Professor R. J. A. Berry (Victorian Branch), while not 
opposing the general principles enunciated, thought the 
time had come to remind the meeting that they hada 
duty to fulfil to another body of members of the Associa- 
tion—those who taught in medical colleges and univer- 
sities in this country and overseas. What had the Asso- 
ciation ever done for those members? No medical chair 
in the empire had a salary equal to that of the Medical 
Secretary of the Association. Most did not attain to a 
higher salary than £800, and the salaries were the same 
to-day as thirty years ago. 

The CuHairman intimated that the speaker’s remarks 
were not germane to the subject then under discussion. 

Dr. E. R. Fornereitt (Brighton) asked for withdrawal 
of the resolution. The meeting, he said, might take it 
that the Council was trying to look after the interests of 
the staff. If the resolution were thrown out it would place 
them in a rather invidious position with regard to their 
Medical Secretary and his colleagues. It would appear to 
the rank and file of the Association who saw the report in 
the JournaL that the Association did not value its staff as 
it — He moved that the next business be proceeded 
with. 

Dr. W. Joxnnson Smytn (Bournemouth) and others 
seconded, but the Chairman decided to permit the dis- 
cussion to continue. 

_ Dr. Estcourt-Oswatp (Colchester) said that if 
they wanted the Association to do well they must have 
the best men they could get to carry on the work, and 
unless they paid them really well, how could they keep 
their service? These men were experts and worked most 
arduously, and there were few members who had not 
benefited by their services. ‘lo be niggardly in a matter 
of £100 or £200 was false policy. All sorts of Government 
appointments were going to be opened up and their 
servants might be snapped up at any time; valuable men 
had already been lost in that way. 

The Treasurer (Dr. Haslip) thought Dr. D’Ewart would 
agree with him that at the present time they could not 
drop the bonus system because they could not say as a 
hard and fast law what was the economic value of money. 
While things were in the present fluid state it was impos- 
sible to fix definite salaries for the staff. If they decided 

| to give the salaries suggested by Nottingham and the cost 
of living increased in six months’ time, they would still 
have to deal with the question of bonuses. ‘He therefore 
asked the meeting to leave the question to the Council to 
decide. As to pensions for officials, Dr. Haslip agreed that 
the position was unsatisfactory. ‘They had never faced 
the question in a broad, straight way, but it was known 
that when their officials did retire after long service the 

Association in honour bound would have to give them 

adequate compensation. ‘That was going to cost the Asso- 

ciation some hundreds of pounds, and they should be a 


little careful how-they spent money on salaries at the 
present time. He could assure the meeting, and he thought 


a 


| 
q 
{ 
| 
: 


JUL¥ 3, 1920] ORGANIZATION. | 


the Chairman of Council and his other colleagues would 
agree, that they were not satisfied with the salaries of the 
medical staff. They did not wish in any way to be cheese- 
paring, and the Association could safely leave it to the 
Council to secure that the staff received in every way the 
consideration they deserved. 

Mr. WEBBER obtained leave to withdraw his amendment. 


Various EXPENDITURES. 

Mr. E. B. Turner (Kensington) moved a rider on behalf 
of his constituency suggesting that railway fares and 
other expenses of non-members who served on standing 
committees should not be paid by the Association. The 
TREASURER asked how non-members could be expected to 
attend if this concession were not made. Dr. BRAcKENBURY 
said that the proposal was extraordinary in view of the 
constitution of the Insurance Acts Committee, which, at 
the almost unanimous instance of tle Representative 
Meeting, might consist partly of non-members. ‘The 
proposal was negatived. 

Dr. W. Brarr (South-Eastern Counties, Edinburgh) 
moved that care be taken to restrict expense on the 
JourRNAL and circulars printed by the Association, but on 
assurances from the Chairman of the Journal Committee, 
and the Chairman of Council, he withdrew his motion. 

The remainder of the report under “ Finance” was then 
approved. 

THE CHAIRMAN OF COUNCIL. 

Before the lunch adjournment, 

The Cuarrman (Dr. Garstang) announced that Dr. J. A. 
Macdonald had intimated that he could not continue as 
Chairman of Council beyond the date of this meeting. 
His colleagues on the Council immediately and unani- 
mously decided that his long and valuable services to the 
Association should be recognized by some sort of pre- 
sentation. (Hear, hear.) The members of Council had 
themselves started a subscription list. Thirty-six out of 
the forty-seven present members of Council had already 
subscribed; many of the others were oversea members 
with whom it was not always easy to get into com- 
munication. He reminded the meeting of Dr. Mac- 
donald’s record. Dr. Macdonald was a member of 
the committee which brought about the reorganization 
of the Association in 1902, and in 1905 he was elected 
Deputy Chairman of Representative Meetings. In 1906 
he succeeded to the chair, which he held until 1909 
He faithfully and efficiently maintained the traditions of 
the Representative Meeting during his term of office. 
After that he was elected Chairman of Council, a position 
he had held for the unprecedented term of ten years. 
What that lad meant in sacrifice of private interests 
could not be stated in a few words. In 1911 the pro- 
fession, led by the Association, elected him on the General 
Medical Council, and there he had served the interests 
both of the profession and of the Association. In 1914 he 
undertook a journey to the Oversea Branches in Australia 
and New Zealand. This year it was hoped that he would 
visit the Oversea Branches in South Africa. He also 
served on the Central Medical War Committee, and 
recently the Minister of Health had appointed him a 
member of the Consultative Council. Iu addition to his 

work, he was known far and wide for his charming 
personality. Everybody admired and liked him. The 
Council hoped that the members of the Representative 
Meeting would make a suitable second. to the lead which 
the Council had given in the matter of the presentation. 


ORGANIZATION. 
THe ASSOCIATION AS A FepEration oF Mepricat Boptrs. 
Mr. Russett CoomBe (Chairman of the Organization 
Committee) moved : 


That the Association take steps to obtain further powers 
under its constitution, on the lines indicated in the joint 
opinion of counsel, whereby the Association may, without 


abandoning its present position as an Association of 


dividual members of the medical profession, become in 

- addition a federation of medical bodies. 

There was a further recommendation instructing the 
Courcil : 

1, ‘fo arrange for there being held at an early date a con- 


f f representatives of the Overseas Branches, especially 
the Branches in the Dominions, with representatives. of the 


Association at home and with representatives of other bodies, if _ 
wy. ale in the opinion of the Council should be invited to such 


a conference, with a view to arriving, if possible, at a full 
agreement as to what should be the lines of the proposed new 
articles and by-laws. 

_2. To report further as soon as practicable to the Representa- 
tive Body on the subject, with, if possible, such draft alterations 
of the articles and by-laws as the Council may suggest with a . 
view to taking further powers under the constitution of the 
Association in the way proposed. 

that the draft new articles and by-laws shall, 
inter alia: 


(a) Define the classes of organizations to be admissible, whether 
directly or by means of nominees, to membership of the 
Association. Such classes to include any portion of the 
Association which may incorporate itself separately but also 
desire admission on the new basis; and to include also 
medical bodies outside the Association, and bodies repre- 
sentative of the allied professions, anywhere within the 
empire. 

(b) Assign to the Representative Body the settlement of the 
general conditions of such membership, including decision 
as to what shall be the minimum numerical backing, within 
a body seeking to become such member of the Association, 
which shall render a request for such membership eligible 
for consideration. ‘ 

(c) Assign to the Council the duty of submitting to the Repre- 


sentative Body, with a view to such membership, the name . 


of any body proposing, or proposed by the Council, to become 
such member of the Association. , 

(a) Assign to the Representative Body the decision as to whether 
any individual body applying shall be admitted as such 
member of the Association, and if so, upon what special 
conditions, if any, in the individual case. 


In moving the first of these recommendations Mr. 
RussELit Coomse recalled the ways in which the federation 
idea had presented itself. First came the matter of the 
incorporation of certain Branches in the big Dominions, 
notably Australia, where the Branches were large and 
important bodies, owning their own property. receiving 
additional subscriptions, and having a large balance sheet 
every year. These branches had found it important to 
obtain some form of recognition under the law of ‘Australia. 
In 1894 the New South Wales Branch did, in fact, incor- 
porate itself. The Federal Committee brought the matter 


up again, and there was also a request that the South © 


Australian Branch should receive recognition for incorpora- 
tion. That matter was referred to Mr. Gore Brown, K.C., 
in 1915, and he indicated certain difficulties. Another sort 
of federation was suggested in 1914, when the Repre- 
sentative Meeting instructed the Council to consider 
the question of arranging for an affiliation of other 
medical societies to the Association. More recently 
the question of Ireland came forward, and also that 
of South Africa, but both the Irish and the South 
African bodies had expressed their wish to remain in’ 
federation. Thus the Association was faced with the fact 
of bodies which wished to be incorporated and yet to be ' 
able to work in full sympathy with the Association. 


Should the meeting proceed so to alter the constitution of _ 


the Association that in some looser but yet effective way 
it might maintain connexion with the big Overseas 
Branches, and possibly with Branches in certain parts 
of the United Kingdom, or should it become an association © 
for Great Britain only ? 


Dr. H. B. BrackensBury wanted the meeting to under- ~ 


stand exactly to what it was committed by this resolution. 
This meant more than a federation of colonial or of Irish 
associations. It allowed them to federate any medical 


body with the Association—the Society of Medical Officers - 


| of Health, for instance, or the Royal Society of Medicine— 


at present unassociated with it, friendly though it might — 
be. It was not a question. merely of the Dominions or of 
Ireland, but it meant opening the door to the possibility of — 
any Branch of the Association becoming more or less 
separated from, though federated with, the parent body; 
and it meant that the membership of the Association 
would be open, not merely to individuals, but to such 
societies as he had mentioned. Certain conditions must — 
be attached to the opening of so wide a door, and therefore 
he begged that the two motions should be taken together - 
(the first that further powers be taken to become a federa- 
tion of medical bodies, and the second that a conference be 
arranged and a further report made -to the Represontative 
Body). He did not want to vote for the first motion unless 
he was sure that the second would be carried. Accord- 
ingly he moved as an amendment that at the end of the 
first motion the words should be inserted: “ Provided that 
it be an instruction to the Council,” with the second 
motion to follow. - 


Mr. Russet Coompe accepted the suggestion; in the 


minds of the Council the two motions were a single proposaly 


and were only separated for convenience in drafting. . 
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Sir Jenner Vernratt supported Dr. Brackenbury’s plea 
that the two motions be taken together. 
satisfied that this very long-standing dissatisfaction on the 
part of the Colonies as to their powers of self-government 
must be met, he thought they must face the possible 
difficulties which might arise at home. 

‘Dr. CrawrorD TREASURE moved an amendment instruct- 


ing the Council to ascertain what steps could be taken, 


and report to the Representative Meeting. . 

‘The Cuainman or CounciL urged that the Council 
should be trusted to take the necessary steps which it 
would be instructed to take. ‘he draft new articles and 
by-laws would, of course, be submitted to the Representa- 
tive Meeting. 

The two motions together were then put to the meeting 
and carried. 


MACHINERY AS TO ARREARS OF SUBSCRIPTIONS. 

Mr. Russet Coompe moved that the by-law of the 
Association dealing with arrears of subscriptions and 
cessation of membership be altered to read: 

If the subscription of a member for any year shall not have 

been paid on or before December 31st in that year, he shall 
ipso facto (but save as otherwise provided by the Regula- 
tions and without prejudice to his liability to the Associa- 
tion) cease to be a member as from that day. Provided that 

-upon payment before March 3ist in the succeeding year 

of all subscriptions due from him. he shall, if eligible, be 

restored to membership without re-election. 
It had been customary to suspend membership for twelve 
months without it actually ceasing. During that time the 
Journat had usually been supplied to members, and very 
often had not been paid for. That meant a considerable 
loss to the Association. The Council had come to the con- 
clusion that it was very much better definitely to terminate 
the membership if a member was a full twelve months in 
arrear. 

The motion was agreed to. . 

Dr. C. E. Rosson (Glasgow South) asked whether it 
would be possible to warn a member before that course 
was adopted. 

The Cuarray said that had been doné in the past, and 
the practice would be continued. ‘The motion was carried. 


Recovery of Arrears of Subscriptions. 

Dr. D. A. SHEAHAN (Portsmouth) moved: 

That the Council be instructed to consider the advisability of 
By-law 13 (1) being further amended so as to provide that 
in the event of a member’s subscription being a year over- 
due the Solicitor of the Association be instructed to take 

action to recover the same. 

Since coming to Cambridge he had discovered that the 
amount of the arrears was not so great as had been at first 
supposed, and therefore, although he was obliged, on behalf 
of his Division, to propose the rider, he did not think it 
would be at all politic to enforce payment through the 
county courts. 

The rider was lost by a large majority. 

The following rider by Southport was withdrawn, on a 
statement by the Chairman of the Organization Committee 
that the matter was being attended to: 

That the Representative Body instruct the Council to take 

steps to prepare a concise history of the Association, its 

. foundation and past achievements, its present activities and 

_aims, for issue to members and sale to the public. 


ExprENsES OF DIVISIONS. 

Dr. Davin Ross (City) moved that it be an instruction 
to the Council to take steps for higher grants being made 
to the Divisions, and this was agreed to. 

Dr. R. H. Facce (Leicester and Rutland) moved an in- 
struction to the Council, when allocating grants to 
Divisions, to allocate a special amount per head to be 
earmarked for the development of the social side of the 

iation. 
Bag ‘CoomsBe said the Association had been 
advised that it was imipossible legally to accede to the 


- 


uest. 
The rider was then put by the CHAIRMAN and lost. 


. Work OF THE ASSOCIATION AND THE “ SUPPLEMENT.” — 
Dr, R, Wattace Henry (Leicester and Rutland) moved; 
r it ve an instruction to the Council to ensure a more 
 easouele setting forth of the current work of the Association 
in the SUPPLEMENT of the JOURNAL week by week. 


If they were 


The greatest weakness of the Association in the past, and 
he thought still, was that it did not advertise its work 
sufficiently well. “Current Notes,” as far as the material 
went, were excellent, but he would like the Journal Com. 
mittee to have a little more of the advertising ability of the 
Daily Mail, and a little more of its push and go. The 
SuprLeMENT of the previous week for the first time had 
come up to his wishes: the first page of the SupPLEMENT wag 
handed over to the Propaganda Subcommittee for its own 
special work. He would like to suggest that once a month the 
first page of the SuppLemeEnt should be placed atthe disposal . 
of the Propaganda Committee, and that from time to time 
it should take different branches of the profession—genera] , 
practitioners, medical officers of health, education officers, 
lecturers at universities, etc.—and should set out what the . 
Association had done during the past three or four months . 
for that particular branch of the profession. ‘[his should . 
be in bold type, to reach the man who did not care about - 
the Association, and compcl him to read what was being 
done for the various branches of the profession. He 
believed the Association would thus gain greatly in 
strength? 

Mr. Russet Coomse said that the Organization Com- 
mittee and its excellent Propaganda Subcommittee had | 
given most anxious consideration to the matter. Only on | 
June 9th they had met the Journal Committee to discuss 
it. ‘To a large extent what went into the SupPLEMENT must 
be regarded as preaching to the converted. On the present 
occasion the Propaganda Subcommittee—and great thanks 
were due to Dr. Morton Mackenzie for his work—de- 
liberately planned a page of the SuppLeMENT, not for | 
members of the Association, but to be taken out and 
given to non-members. That sort of SuppLeMENT he, 
like Dr. Wallace Henry, hoped would be repeated. During | 
the past twelve months on the agenda of every committee 
was an entry to consider matters which might be dealt 
with in “Current Notes.” He hoped that during the next 
twelve months there would be considerable development 
of “ Current Notes” and of the work in the SuppLEMENT. 

Mr. A. Lucas (Chairman of the Journal Committee) 
informed the meeting that whenever any Committee had 
submitted to the editorial staff matters for insertion in 
“Current Notes,” that matter had been published, with 
one exception which it was considered could not with 
advantage be published at that time. ‘The Committee and 
the editorial staff were most anxious to kecp members of 
the Association acquainted with all the work that was 
being done, but there were often matters under discussion 
with Government departments which at the time it would 
be absolutely impolitic to publish in the Journat. If the 
Propaganda Subcommittee would supply matter suitable 
for insertion, he could give an undertaking on behalf of 
the editorial staff that it should be inserted. They were 
perfectly familiar with the fact that the ordinary member 
did not know what was going on in the Association. In 
most instances the fault was that of tle member, because 
. did not read his SuppLEMENT, and particularly “ Current 
Notes.” 

Mr. E. B. Turyer said that during his two years’ chair- 
manship of the Medico-Political Committee he had bcen 
surprised at the number of inquiries that had been re- 
cecived from all parts of the kingdom asking what the 
Association and what that Committee in particular was 
doing. ‘The inquiries showed that the ordinary “con- 

_ verted” member of the Association was not studying the 
JoURNAL as much as he might, and that made it all the 
more important that the things the Association was doing 
should be put in a prominent place in the SupPLEMENT. 

Mr. Bishop Harman said that it was far from his mind 
to criticize the editorial department, but, all the same, 
he thought that the activities of the Association should 
be brought more prominently before the readers of the 
JournaL. The Journan was thought of too much as the 
great scientific journal of the medical profession, not 
sufficiently as the journal of the British Medical Associa- 
tion. There was a tendency to put in letters which were 
captious criticisms of the Association’s policy. Very often 
letters might be suppressed with advantage. 

Dr. C. O. Hawtnorne said that the presence of Repre- 
sentatives at that meeting involved the function of criti- 
cism, but it was not always the province of critics to show 
what could be done. He would suggest that the gentlemen 


spreading the true light in the countries of the unbelievers 


who looked to “Current Notes” as the opportunity for _ 
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should make a practice once a week or month of sub- 
mitting a model “Current Note” which could be con- 
sidered by the editorial staff and, if deemed appropriate, 
found space for in the SuprLemMENT. There had been sugges- 
tions even from people who occupied a prominent place in 
the Association that matter for ‘Current Notes” had been 
sent in and not published. The fact was that the space 
given to “ Current Notes” was never entirely filled by the 
contributions submitted. No effort had been lacking to 
make the SuppLeMENT fulfil the ideal which had been laid 
before them that day, and the criticisms were not justified 
by the facts. He hoped that the mover of the resolution 
would be willing to leave out the word “more,” which 
implied criticism. 

Dr. Wattacre Henry accepted this suggestion, and in this 
form the motion was carried. The remainder of the 
report under “ Organization” was then approved, with tlic 
exception of the matter of special subscriptions to Oversea 
Branches, which was postponed to a later day. 


SCIENCE. 
REMUNERATION OF LaBoraToRY AND RESEARCH 
WorKERS. 

Dr. J. A. Macponaxp, in the absence of the Chairman of 
the Science Committee (Sir Clifford Allbutt), moved : 

That the minimum commencing salary of a medically 
qualified laboratory or research worker, who is permanently 
employed as such, should be not less than £500 per annum. 

Dr. D. RoxsurcH moved that the remuneration should 
be subject to an annual increment of £50 to the limit of 
£1,000. 

Dr. T. R. BrapsHaw pointed out that the motion did not 
provide that the worker in question must be in whole-time 
employment. 

Dr. F..W. Goopsopy related the experience of an 
organization which was trying to raise the salarics ‘of 
university professors and teachers. 

Professor R. J. A. Berry (Victoria) said that throughout 
the British Empire there were medical men who devoted 
their lives to the study and teaching of their subjects, and 
it was by their researches that medical men were able to 
treat disease. Yet wholly inadequate salaries were bein 
paid to the research men. The Vice-Chancellor of the 
University of Liverpool a month ago stated that a junior 
medical teacher of the Liverpool University, holding a full- 
time appointment, applied for an increase. He was in 
receipt of £250 per annum, and his salary was raised by 
£50, but even then it was £50 less than the wages at 
union rates paid to the man who stoked the university 
boiler. The economic reward of the teachers in the 
universities of the British Empire was altogether on a 
wrong footing. It should be the business of the Asso- 
ciation to make representations to tle appropriate bodies. 

Some discussion took place on the drafting of the motion 
and the amendment before the meeting, and the Cuamman 
or Councin said that it was the intention of the Science 
Committee to have a form of words which would indicate 
that the medical research worker in question was intend- 
ing to make research work his career. Ultimately, Dr. 
Roxburgh’s amendment was lost, and the original recom- 
mendaiion was adopted as it stood. 

The Council was instructed to consider the salaries of. 
members of the medical profession who are professors 
and teachers at universities and teaching colleges, and 
make recommendations thereon. 


MEDICAL ETHICS. 
PROFESSIONAL SECRECY. 
Dr. Lancpon-Down (Chairman of the Central Ethical 


Committee) moved that the Representative Body should 


express the following opinion: | 
That, having considered the question of professional secrecy, 
more particularly with regard to venereal disease, the 
Representative Body reiterates the opinion that a medical 
practitioner should not, under any circumstances, disclosé 
‘voluntarily, without the patient’s consent, information 
which he has obtained from that patient in the exercise of 
his professional duties. 
It was felt by some that questions becoming newly 
prominent in connexion with venereal diseases demanded 
some review of the. position. The Council had carefully 
considered whether any steps should be taken. It was 
very easy to, imagine cases connected with 1§> trans- 
mnission of veneréal diseases to-wives. children. and so on, 


in which secrecy would be difficult. The rule of secrecy, 
which had hitherto. been self-imposed, had obtairied 
official recognition in the regulations governing venereal 
‘diseases. That, he believed, was the first instance of stich 
recognition. It had been thought that the National 
Council for Combating Venereal Diseases was disposed to 
take a weaker live on the matter, but he had put the 
question to Mr. Turner, who was on the Council of that 
body, and he said that that view was mistaken; the bill 
drafted by the National Council had an express provision 
guarding professional secrecy. It was recognized that 
there must be exceptions to the rule. A doctor might re- 
ceive from a court of justice an order to divulge his pro- 
fessional confidence. An individual practitioner might 
yet feel that even so he would defy, the order of the 
court and take the consequences; and if that were done 
for good reasons it was unlikely that any severe punish- 
ment would bo visited upon him. Another exception, of 
common occurrence, but possibly of less weight, was where 
an Act of Parliament governed the actions of the profession, 
as, for example, the Infectious Diseases Notification Act. 
Then there was a group of cases, not governed by court of 
law or Act of Parliament, in whieh there was a conflict 
between a man’s duty as a citizen and his duty as a medical 
man. -A doctor might feel it his duty to divulge a secret 
obtained in a professional way in order to prevent the 
commission of a crime, or to prevent grave danger to any- 
one else, when all other measures had failed, or when it 
was in the interests of the patient himself, as in many 
proceedings in lunacy. - The question was whether they 
should weaken their rule by specifying those objections. The 


Council had decided that question in the negative. If excep- 


tions were specified, the great anchor on which all profes- 
sional work was based—confidence between the-public and 
the doctor— would be withdrawn, and untold, if unseen, 
damage would be done. The Council therefore thought it 
would be well to adhere to their old rule, leaving those 
cases of doubt and difficulty for the individual to decide 
whether there was sufficient compelling necessity for him 
to break that confidence or not. Be 28 
Dr. D. A. SuHeanan (Portsmouth) moved an amendment 
(which was afterwards declared by the Chairman not to 


be an amendment but a separate resolution) embodying the 


view that the medical profession should be placed on the 
same footing as to: professional secrecy with clergy, 
barristers, and solicitors, and urging the Association to 
take every means to bring this about. : 
Dr. ForHerGitt asked the Solicitor to say what steps 
would have to be taken to place the medical profession on 
the same footing as the legal profession and the Church. 
The Soriciror To THE Association said that protection, 
so far as professional secrecy was concerned, was practi- 
cally confined to the Law and the Chirch. — Barristers. 
were naturally precluded from being required in giving 
evidence to disclose matters which were communicated to - 
them by a solicitor, and solicitors were similarly precluded 
in regard to the confidences of a clicnt. A solicitor who 
betrayed such confidence when he went-to the court would 
probably be struck off the rolls. So far as the Church was 
concerned, the privilege appeared to have gained recogni- 
tion on sentimental grounds, which were’ respected by the 
courts. In the case of the medical profession, the recog- 
nition given in certain countries was much greater 
than here. Under the penal code of France imprison- 
ment was imposed for the disclosure of professional 
matters without the consent of the patient, and a case was 
recorded in which this was put in force. In America there 
was. an enactment which laid it down that no doctor 
should be allowed or compelled to disclose information 
which he might have acquired in attending any patient in 
his professional character. In Scotland there was a record 
in the Court of Sessions in which it was judicially decided 
that secrecy was-an essential condition of the contract 
between a medical man and his employer, and that breach 
of secrecy was a relevant ground for an action for damagés. 
In. England there was. great confusion of thought and 
decision as arising out of recorded cases and dicta “of 
judges. During the last twenty-five years he had had 
numbers of these cases to advise upon, and he had always 
told the medical man who was called upon to give evidence 
to plead professional secrecy before he disclosed anything 
arising out of his professional attendance on his patient, 
and even to go to the extent of being threatened with 
‘contempt of court. One of his clients. went to the ‘length. 
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of refusing, under that threat, to make a disclosure in 
evidence, and he was not committed and never did give 
the evidence. Lord Mansfield said in 1776 that “if a 
man were voluntarily to reveal these secrets, to be 
sure he would be guilty of breach of honour and a 
great indiscretion, but to give that information which, 
by the law of the land, ke is bound to do, will never 
be imputed to him. as any indiscretion whatever.” 
Then there was a case in which the late Lord Bramp- 
ton (then Mr. Justice Hawkins) was extremely sarcastic 
in his reference to the miedical man who disclosed what 
he did in that case, and went to the length of saying that 
it would make him extremely careful what medical man 
he himself consulted in future. There were occasions, it 
seemed to the speaker, when the medical man must dis- 
close information unless he had an Aci of Parliament pro- 
hibiting him from doing it. Personally he did not hold out 
any strong hope of getting such an Act of Parliament. It 
had not been granted to ministers of religion, and he 
hardly knew the exact date and origin of solicitors’ 
protection, but it was founded, not on an Act of Parliament, 
but on professional custom, backed by strong common 
sense. The evidence which the medical man gave in a 


case might be so material to the discovery of a crime that . 


the judge would feel compelled to say that the law of the 
land must ba observed by the doctor as a citizen, and that 
he (the judge) absolved him from anything like a breach 
of etiquette or of duty to his profession. The Association 
some few years back sent a very important deputation to 
- Lord Reading and the late Sir Charles Mathews (Director 
of Public Prosecutions) and other law officers of the Crown; 
on that occasion Sir Charles Mathews was particularly 
desirous that the medical profession should consent to 
act in a manner as private detectives in the discovery 
of crime. This the deputation flatly declined to recog- 
nize in any sense whatever, and were successful in dis- 
abusing his mind of the idea that the profession would 
act in that capacity. It appeared to the speaker that 
they were aiming almost at the impossible in hoping to get 
an Act of Parliament, and the motion from Portsmouth 
could not have full effect given to it without an Act of Par- 
liament. There were also circumstances which occurred 
to him in which the practitioner himself might feel it 
absolutely necessary as citizen or friend to maké dis- 
closures of matters which came to his knowledge in his 
professional capacity. If the doctor knew that a man 
suffering from venereal disease was to be married to an 
innocent girl, the daughter of a friend of his, would he not 
be justified in urging that young man to tell the girl’s father 
of his condition, and threatening that if he did not do so 
he (the practitioner) would tell him himself? (“No” 
and “ Yes.”) In answer to Dr. Fothergill’s question, it 
was only by an Act of Parliament that the medical pro- 
fession could be placed on the footing sought to be 
established under the Portsmouth resolution. 

Dr. CrawrorD Treasure asked for further enlighten. 
. ment as to the position of a medical man ordered to 
examine a prisoner in a criminal trial who was suspected 
of a disease. 

The Soticrtor said that if the doctor accepted the order 
of the judge of the High Court to do so, and if the prisoner 


accepted his services, he must disclose the result he found, 


but he could refuse to undertake the examination. 

Mr. E. B. Turner hoped the meeting would stick to its 
guns with regard to the resolutions it had passed before, 
and that there would be no tampering with professional 
secrecy. 

Dr. J. A. Macponatp said that the West Somerset 
Branch wished him to move an amendment to the 
Council’s recommendation deleting the words * under any 
circumstances ” and “ voluntarily,” and adding at the end 
“unless compelled to do so by a court of law.” 

Sir JENNER VERRALL support the amendment, and the 
Souicrtor stated, in reply to Dr. Wattack Henry, that 
“court of law” included a bench of magistrates. 

Dr. C. 0. Hawruorne said that if a practitioner was 
' ordered by a magistrate to examine a person, it was his 
duty first to tell that person that he could refuse to be 
examined, but that if he consented, the result of the 
examination might be given in evidence against him. 
Without the consent of the person the examination would 
be an assault upon him, for which the practitioner would 
be liable to an action for damages, or possibly even to trial 
in a criminal court. 


Dr. GrorGe Parker thought the Council’s recommenda. 


tion would be useless without the Portsmouth motion, for 


the former did not propose any means of: getting rid of the 
legal penalties involved in the course of action it laid down 

Dr. W. Jounson Suytu pointed out the moral dilemma 
with which practitioners were faced. Whilst it was the 
duty of practitioners to maintain secrecy, their conscience 
might also bid them make disclosures in the interests of 
the general welfare. 

The Somerset amendment was put and lost. The dis. 
cussion on the subject was then adjourned until the next 
day’s session. 


Saturday, June 26th. 
PROFESSIONAL SECRECY. 
On the resumption of the meeting the recommendation of 
Council, moved by the Chairman of the Central Ethica] 
Committee, dealing with professional secrecy was further 
considered. 

Dr. T. R. BrapsHaw (Liverpool) moved that the whole 
subject be referred back to the Council. Members of the 
meeting had very clear ideas as to what professional 
secrecy meant, but it was a different matter when it came 
to formulating them in definite terms. The legal adviser 
had brought forward some very important considerations, 
and it would be unwise for the Representative Meeting, ~ 
without having legal draftsmanship at hand, to commit 
itself to what would be a cut-and-dried policy for the 
whole profession. The matter should go back to the 
Council in the hope that before another meeting some 
form of agreed words might be arrived at. 

Dr. E. H. Syewt (Coventry) seconded. His constituents 
thought that in certain circumstances it was quite reason- 
able for a medical man to inform the persons concerned, 
and as there was a possibility of so much difference of 
opinion it would be very much better to let the matter 
stand over for a time until they had a fixed formula on 
which they were all agreed. 

Dr. CuristineE Murrett (Kensington) spoke strongly 
against the proposal to refer back. That was a policy 
which lacked courage. If they did not know themselves 
what they wanted they could hardly expect the public or 
the State to support them. It was obvious that if they had 
not some definite views they would be bound by the State 
and by society to divulge practically all they knew about 
their patients. However difficult the subject, they must 
come to a definite conclusion as to what was their duty. 

Dr. Lanapon-Down deprecated this being sent back to 
Council without a more definite expression of opinion. It 
seemed to him that they were so near agreement that 
they could without difficulty deal with the matter there 
and then. 

Mr. Bishop Harman hoped the meeting would consider 
that the resolution moved by the Central Ethical Com- 
mittee was the one to be passed. The motion was 
judiciously worded. It represented the considered thought 
of their colleagues, who had spent anxious hours over it. 

The motion to refer the matter back to the Council 
was lost. 

Dr. Lanepon-Down said that a form of words, which 
carried out practically the intention of the Central Ethical 
Committee, had been prepared by the Solicitor which 
night be substituted for the form of words he himself had 
introduced at the beginning of the discussion : 

That having further considered the question of professional 

secrecy, viewed from the standpoint of the medical pro- 
fession, and with special regard to venereal diseases, the 
Representative Body reiterates the opinion that a medical 
practitioner should not, without his patient’s consent, 
voluntarily disclose information which he has obtained 
from such patient in the exercise of his professional duties. 


Dr. E. H. Wittock (Croydon) thought it of little use 
putting down a pious opinion if the members of t.1e pro- 
fession were going to be bound by words which might 


“mean anything or nothing. 


The Soticrror said, in reply, that no resolution could be 
framed to meet every circumstance. Some general form 
of resolution must be adopted, and in view of what had 
appeared in the Press that day he would regard it as 
extremely unwise policy to refer the matter back to the 


Council for further consideration, as had been suggested. 


_ The. permission of the meeting was given for the sub- 
stitution of the above form of words prepared by the 
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~ Solicitor in place of the Council’s recommendation moved 
the previous evening. 


Mr. N. Bishop Harman (Marylebone) hoped the meeting 
would accept the motion suggested by the Solicitor, which 
he thought superior to that originally put forward by the 
Central Ethical Committee, though it was impossible to 
frame a resolution to meet every situation that might 
arise. He did not agree that in no circumstances should a 
doctor disclose matters which he had learned in his con- 
sulting room. Ifa doctor knew a man was suffering from 
venereal disease in a virulent form, and that he was likely 
to communicate it to a third party, and the doctor did not 
inform that third party, he thought an action for criminal 
negligence would lie against the doctor in the event of any 
harm being done. 

The Cuarrman then put the resolution, which was carried 
by a large majority. 

Dr. D. A. SHEaHAN (Portsmouth) again moved the resolu- 
tion which he had brought forward the previous evening. 
America, France, and Scofland had, he said, decided in 
favour of absolute secrecy for the medical profession. The 
question which had to be decided was whether every 
medical practitioner should be allowed to go his own way 
in the matter or whether some definite standard of conduct 
should be laid down similar to that prevailing in the legal 
profession and the Church. ; 

Dr. G. Parker (Bristol) said it seemed to him there 
were two strong reasons for supporting Dr. Sheahan. 
First of all, if they recommended the medical man to 
maintain his traditions of secrecy they were placing him 


- ina very painful position. He went into court feeling in 


his conscience that he could not disclose certain matters, 
and he had to suffer the penalty of contempt of court or 
to disclose them. ‘The legal profession had obtained that 
privilege of secrecy without any legislation, and the 
medical profession could and must do the same. The 
second point was that unless they obtained some 
recognition of that kind they would have thrust upon 
them from time to time continually increasing obligations 
to hand over to the State their professional knowledge. 

The CHAIRMAN oF Councit said that, as was told them 
by their Solicitor the previous day, and as anyone who 
knew anything of public affairs would agree, they could 
not possibly get such recognition by Act of Parliament. 
All they could do was to build up the same position as 
lawyers and clergymen had done, by sticking to their 
guns, and saying that they would not divulge secrets. It 
was only by the law of custom they were going to gain 
that end. 

Mr. Bishop Harman desired to point out a fallacy in the 
motion. It had been claimed that there was some par- 
ticular privilege in the secrecy preserved by the clergyman. 
What was it? It rested upon the word of one man against 
another—the word of the clergyman against that of the 
prisoner, and the word of the former might or might not 
be accepted. But the doctor's position was quite different. 
The information he obtained was a concrete fact that 
could be proved, often by documents, often by laboratory 
tests. Dr. Sheahan said the profession should be put 


. upon the same footing as lawyers and clergymen. Who 


was going to doit? (Voices: “ Ourselves.”) ‘hat was not 
enough. 

The Portsmouth motion was put to the meeting and lost. 

Dr. H. G. Darn (Birmingham) moved as a rider to the 
resolution on professional secrecy : 

And that the Council be instructed to consider the extent to 
which, and the ways in which, the Association is prepared 
to support its members in maintaining professional secrecy. 

The weakness of their position with regard to professional 
secrecy was their own fault, because they had never been 
prepared to support their own actions or to havea definitely 
formulated opinion as to what they would do in any given 
circumstances, for a man challenged by a judge or ordered 
to disclose a thing had not the slightest knowledge as to 
how he would stand if he resisted the order. It was quite 
true that the judge might not press it, and he might not 
be sent to prison for contempt of court; but if they knew 
definitely that their own organization stood behind them 
when they felt justified in resisting an order of the court, 
they would be aware of their position. 

Mr. E. B. Turner seconded the resolution. He said he 
‘was one of the deputation to the Lord Chief Justice whose 
effect was to ‘“stellenbosch” the attempt to compel the 
disclosure of professional secrets. In emphasis of the 


position he told the following story: Some years ago he 
was subpoenaed to give evidence in court on a question of 
fact. He gave his evidence on the question of fact, as he 
could as a man in the street, and then counsel asked him 
a question which he could only answer from his know- 
ledge obtained in the exercise of his profession. He at 
once declined to answer, and counsel said: “ You know 
that you are obliged to answer that in a court of law.” 
He replied: “I know the court can do its utmost to 
compel me, but it cannot make me.” Counsel said: “ Ag 
Mr. Turner objects I will not press it, because perhaps I 
may get it in another way.” Some time after, the judge, 
who was a patient of his, was taken ill and sent for him. 
He said: “ Well, Turner, you know I could have ‘quodded’ 
you last week for not answering that question; but, by 
God, if you had I never would have had you in my house 
as a doctor again!” (Laughter and applause.) 
Dr. Datn’s rider was then put and carried. 


THE PROFESSION AND ITS ATTITUDE IN RELATION TO SECRET 
REMEDIES. 

Dr. R. Lancpon-Down (Chairman of the Central Ethical 
Committee) moved: 

That the Representative Body express the opinion that 
registered medical practitioner should not make use of, or 
recommend, any remedy of the composition of which he is 
not aware. 

It had been brought home to the Committee, he said, that 
there was grpwing laxity in this matter on the part of a 
large number of members of the profession. They had 
taken a very strong public line, as the meeting probably 
knew, in urging Parliament to bring in legislation to 
control the sale of registered preparations, with the per- 
petual protection of trade marks and other similar prac- 
tices which they regarded as inimical to the public interest. 
But if they found that the advertisers were able to say 
truthfully that doctors themselves were guilty of gross 
remissness in regard to that question, they had_the ground - 
cut from under their feet for any effective action. It was 
high time the fact should be brought particularly to the 
notice of the Representative Body, and that they should 
reiterate and strengthen their position. The motion had 
been worded rather openly and freely in order to cover the 
great variety of circumstances and special cases affected. 
By the word “ composition” they did not mean the exact 
chemical composition of the drug, but only “ composition” 
in a broad sense. The last thing the Ethical Com- 
mittee desired to do was to lay down rules which were so 
impracticable that they could not enforce them effectively. 

The Mepicat Srcrerary made a confidential statement 
regarding the attitude of the profession towards secret 
remedies. 

Dr. H. C. Bristowe (Bristol) moved as an amendment: 

That a registered practitioner should not make use of or re- 
commend any remedy the principal ingredients of which 
are not divulged. 

Dr. Lancpon-Down said he was prepared to accept that 
modification on behalf of the Council, but would suggest 
that the word “divulge” should be altered to’ “known,” 
and Dr. Brisrowr concurred. 

Dr. R. N. Goopman (Kingston-on-Thames), while entirely 
in favour of the general principle enunciated by Dr. 
Langdon-Down, thought its application at the present 
time impracticable. 

Dr. C.- Butrar (Kensington) moved that the word 
“ disclosed ” be substituted for the word “ known” in the 
amended resolution which had been accepted by Dr. 
Langdon-Down. The onus should be thrown on the 
maker of the remedy, and not on the doctor who used it; 
the principal ingredients should be stated on the bottle. 

Dr. BrackenBury did not think that practitioners ought 
to be enabled to prescribe secret remedies the composition 
of which had been discovered, in spite of the proprietors, 
by the Association’s efforts. 

Dr. Lanepon-Down disagreed with Dr. Buttar’s view. 
The Committee wished the profession to be able ta 
prescribe anything which they thought was useful and of 
which they knew the composition. In ethical matters it 
was of no use to go ahead of the common practice -of the 
profession. They could not force the makers of these 
things to do, at the Association’s instance, what could only 
be done by the force of an Act of Parliament. 

Dr. Hasuie hoped the meeting would support the amend- 
ment of Dr. Buttar. It was the duty of the profession to 
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insist on disclosure in the case of every patent medicine, 
and to take a very firm stand on that policy. 

The CHarrMan oF Councit suggested that the disclosure 
of contents should be made to Government officials, and 
the issue of a registration stamp indicating that such dis- 
closure had been made would probably get over the 
flifficulty. 

After further discussion, Dr. Buttar’s amendment was 
carried nemine contradicente, and on Dr. WALLACE Henry’s 
suggestion the words “to the profession” were also added. 
The motion was then put as a substantive resolution and 
parried with one dissentient. As finally agreed it ran: 
That a registered medical practitioner should not make use of 
“or recommend any remedy the principal ingredients of 

which are not disclosed to the profession. 

Dr. W. Dovetas (Maidstone) moved ,that the report on 
% Secret Remedies” be continued and brought up to date. 
It was many years since he first suggested the analysis of 
secret remedies and the publication of the results obtained. 
That suggestion had been adopted with great success, and 
the result had been appreciated both by the profession and 
by the public. we 

The Treasurer pointed out that the Association had 
only had one action brought against it in connexion with 
its analyses, and in that instance it had been successful. 
The rider was carried. 


GENERAL MeEpicaL CovUncIL, 

Dr. P. R. Cooper (Mid-Cheshire) moved: 

That this meeting is of opinion that in the event of a personal 
complaint from an aggrieved member being received with 
regard to illegal interference by the General Medical 
Council, the Council of the Association should take the 
matter up vigorously; and failing the receipt of such per- 
sonal complaint the Council shall press for a decision on 
the general question of such illegal interference. 

In doing so he gave an instance of the kind of interference 

to which he referred. Although he had the greatest 

respect for the General Medical Council, he thought they 
had no right to dictate to a medical practitioner whom he 
should or should not attend. 

Dr. Lancpon-Down said the Council was in sympathy 
and agreement with the general principle sct forth in the 
resolution; but he could not agree to it if it was intended 
as a criticism or censure of the General Medical Council, 
with whom the Council of the Association had always 
worked harmoniously. But, on the other hand, they would 
always take the necessary steps to prevent the liberties 
and rights of the profession being over-ridden by the 
General Medical Council. The Council of the Association 
had recently taken steps to bring to the notice of the 
General Medical Council a case in which these rights 
seemed to have been infringed, and was given to under- 
stand that no ground for complaint on that score was 
likely to be given in the future. 

Dr. J. A. MacponaLp, as a member of the General 
Medical Council, endorsed what Dr. Langdon-Down ha i 
said. The General Medical Council recognized that it 
should not interfere with a doctor’s liberty to select his 
patients. 
The CuatrMan suggested that the mover of the rider 
had achieved his object by the discussion which had taken 
place. Dr. P. R. Cooper agreed, and the rider was accord- 
ingly withdrawn. 


Tue CHAIRMAN OF REPRESENTATIVE MEETINGS. 
It was announced amid applause that Dr. 'T. W. H. 
Garstang had been re-elected Chairman of Representative 
Meetings. 

Dr. GarstTANG, in thanking the members for their con- 
fidence in him, said it had been very mucli on his con- 
science that he had not last year instantly taken the 
opportunity of expressing his opinion of the honour done 
him. He thanked the members heartily for the great 
compliment they had paid him. 


MEDICO-POLITICAL. 


Frees ror TREATMENT OF ScHoOoL CHILDREN. 
Mr. E. B. Turner (Chairman of the Medico-Political 
Committee) moved a recommendation of Council approv- 
ing a certain scale of fees tor the treatment of school 
children by private practitioners. ‘These were: 


(i) For treatment of minor ailments, £2 2s. per session of 
not more than 23 hours. 


(ii) For ophthalmic work involving refractions, 10s. 6d. per 
case, or where cases are seen at Clinics, £3 3s. per session 
not exceeding 2} hours in which not more than eight new 
cases shall be seen. 

(iii) That a fee of not less than £1 lls. 6d. per case (in- 
cluding anaesthetist’s fee) be paid for adenoid and tonsils 
operations, involving a general anaesthetic. 

(iv) That the fee for other operations on eye, nose, ear 
and throat cases should be specially arranged for at a higher 
remuneration. 

(v) That the fee for x-ray treatment for ringworm be 
£3 3s. per completed case where the practitioner provides 
his own apparatus, but where the apparatus is provided by 
a local authority the fee to the practitioner should be 
£2 2s. 

(vi) That the foregoing fees be exclusive of any fee paid to 
institutions for maintenance, etc., of patients. 

(vii) That any local variation in the above terms, before 
being adopted, be submitted to the Council for approval. 


This matter, he said, was remitted by the Medico-Political 
Committee to the Maternity and Child Welfare Subcom- 
mittee, which went into it extremely carefully, with the 
result that appeared in the recommendations. 

Dr. F. J: 8S. Heaney (Liverpool) moved to widen the 


| scope of the recommendations by making them apply to 


the treatment of school children not only at clinics but at 
welfare centres. 

Dr. E. R. Foruercity said that this widening to embrace 
welfare centres would simply help to establish those places. 
As soon as Primary Health Centres with specialists and 
properly trained general practitioners could be got going 
there would be no need for children’s welfare centres. 
They were of no use, and were taking work out of general 
practitioners’ hands. 

Dr. Brackensury said that they were not discussing 
whether infant welfare centres should or should not be 
established, but attempting to give some guidance centrally 
as to the kind of fees that ought to be required. The con- 
ditions under which these centres should be set up were 
determined by the Representative Meeting last year, when 


it was left to each locality to settle its own fees, and now - 


a scale was being provided for the guidance of those 
localities. 

Dr. CHRISTINE MuRRELL protested against some of the 
things said against welfare centres under conditions which 
precluded an opportunity for reply. 

It was agreed to insert the words “ at treatment centres 
or welfare centres” at the beginning of the recommen- 
dation. 

Dr. I’. Roper (Exeter) moved that a fee of one guinea 
should be chargeable for the treatment of minor ailments 
where the session or tine involved was one hour or less. 

Dr. Brackensury hoped that such cases as Dr. Roper 
had in mind might be covered by the final clause of the 
recommendation, so that any local variation of terms, 
sach as the admission of a fee of less than two guineas, 
might be submitted to the Council for its sanction, which 
would not be unreasonably withheld. 

Dr. Roper withdrew his amendment. 

Dr. A. C. Farqunarsoy, M.P. (Bishop Auckland and 
Durham) moved that the fee for adenvdids and tonsils 
operations should be in accordance with the number of 
cases done at a session. 

Dr. Brackensury hoped the meeting would not go too 
minutely into small variations of fees. The Subcommittee 
felt it to be a question of principle that for cases like 
operations for tonsils and adenoids the charge should be 
made on a case and not on a time basis. In minor 
ailments the position was different. Operative work should 
not be paid for at so mucha session. A number of local 
authorities had already accepted this arrangement. A local 
authority might perhaps be willing to pay 1} guineas a case 
for two or three cases done by two men in combination; 
but if the men were there and all the apparatus was at 
hand, and they had to do six or eight cases, the local 
authority might insist that the payment for the whole 
number should be at a somewhat lower rate. In tonsils 


and adenoid operations the fee should be so much per case.. 


Dr. I. W. Jounson (Bury) said that the Education Com- 
mittee in his area had just arranged for the treatment of 
tonsils and adenoids at 2 guineas a case, and this had been 
sanctioned by the Minister of Education. He thought the 
fee for these operations should not be placed as low as it 
appeared in the Council’s recommendation. He had found 
no difficulty whatever in getting local authorities to agree 
to a fee of 2 guineas. 


h 
y 
a 
3 
t 
r 
t 


2 - 
th 
§ 
| 
| 
q 
j 
| 
| 
| 
| 
' 
| 
| 
| 
| 
H 
q | 
| 
| 
| 
| 
{ 
| 
| 
| 
| 
| 
i 


JULY 3, 1920) 


— 


Dr. Brackensury suggested that the 2 guineas in Dr, 
Johnson's case covered the payment made to the infirmary. 
(Dr. JOHNSON signified assent.) ‘The fees recommended by 
the Council were exclusive of payments to institutions. 

Dr. G. H. Lowe (Cleveland) asked how the fees should 
be divided between practitioner and anaesthetist. Mr. 
urNER replied that this was purposely left vague so 
that it might be arranged among the doctors themselves. 

Dr. W. Murr Samira (Eastbourne) explained that in 
his locality a rota of practitioners was appointed each 
year, consisting of two anaesthetists and two operators, 
and for a session of not more than eight cases the 
operator was paid 5 guineas and the anaesthetist 
3 guineas. The operator was paid more than the anaes- 
thetist because he might have to pay certain visits to the 
children’s homes after the clinic was over. Of course, 
now that the fees had been advanced, they would very 
likely ask for a little more than hitherto, The arrange- 
mens had worked with perfect satisfaction to the Educa- 
tion Authority and the practitioners concerned. 

Professor R. A. Botam suggested that in order to prevent 
this work passing into whole-time hands there must be a 
very reasonable interpretation of the clause permitting 
local variations. He instanced the case of a specialist 
working four hours a week in a large hospital and 
performing eight operations an hour, or thirty-two a 

eek. 
"Dr, H. J. M. Minzanx-Smitu (Worthing) was not quite 
satisfied that the division of the fee should be an arrange- 
ment between operator and anaesthetist. In his Division 
they found that it was the general practitioner who was 
the anaesthetist and, that the operations were performed 
by the medical officer. ; ; 

Dr. W. H. Irviy Seniers (Preston) said that tonsil and 
adenoid operations were done by a throat specialist at the 
hospital with which he was connected. Each operation 
took barely five minutes, so that ten cases were easily 
disposed of in an hour. He thought no local authority 
would pay fifteen guincas an hour for work of that kind. 

Dr. H, B. Brackensury said that no doubt in many 
places the local circumstances would call for a very free 
interpretation of the final clause of the recommendation. 
The Council was considering the matter from the point of 
view of this work being done by the local practitioners—a 
policy already agreed upon. If the general practitioners 
of a locality were not able or willing to do the work the 
local authority could make what arrangements it liked. 
But in the ordinary way the local authority should arrange 
with local practitioners to do the work at local centres, 
and in that case the payment suggested could not be called 
excessive. The instances mentioned by several speakers 
in which it appeared to be so were really exceptions. 

Mr. N. Bisnor Harman (Marylebone) said he intended to 
vote for the series of propositions put forward mainly on 
account of the last one, which he regarded as a saving 
clause. ‘There was a difference between rural districts and 
urban centres. In all the great centres of population there 
had to be subdivision of labour, and a man who practised 
a single branch of medicine naturally acquired such skill 
that he could do four or five times as much work in that 
branch in a given time as a general practitioner. — 

Dr. H. Rose (Buckinghamshire) said that in his county 
they found they could easily carn nine guineas an hour at 
this work, which seemed excessive when compared with 
what was received for eye work and so on. A guinea and 
a half per case seemed too much, because all the prelimi- 
nary work was done for them, and they could get through 
six cases in 45 minutes. It would be better to change the 
proposed scale for the first two cases and make a reduction 
for the remainder. 

Dr. Farqunarson said his Division did not want a 
medical man to be in the position of earning twenty to 
forty guineas per session when a practitioner engaged on 
other work for a similar period was only earning 2} guineas 
or less. If a limit could be placed to the amount that 
could be earned he would willingly withdraw his amend- 
ment. 

Dr. Acnrs Estcourt-Oswatp said that to compare 
minor ailments with the operation for tonsils and adenoids 
was lacking in a sense of proportion. ‘The chief conditions 
dealt with in minor ailments were external eye diseases, 
skin diseases, and ringworm ; they involved comparatively 
slight responsibility. ‘Tonsils and adenoids, on the other 
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hand, involved considerable responsibility, and the payment 
ought to be more than for minor ailment cases. 

Professor BoLtam asked whether the reference to local 
variations would cover the submission of a scheme in- 
volving treatment per session instead of treatment per 
case for tonsils and adenoids. 

The Cuarrman: I believe so. : 

Dr. Farquuarson in that case had nothing more to urge. 

Dr. BrackenBury said he would be very sorry to give 
his own adhesion to the ruling that a local variation might 
be held to cover a departure in principle from the scheme - 
laid down. Could a local variation be said to include such 
a radical change as the substitution of a fee per session 
for a fee per case? But it would certainly cover the 
variation to a fee per case in proportion to the number of 
cases taken. 

Mr. Turner observed that this “ omnibus clause” would 
permit of the submission to the Council of any variation 
of scheme which was locally thought necessary. The 
reception of the scheme by the Council would depend upon 
the circumstances which necessitated the laying of that 
scheme before it. ; 

Dr. Farquyarson withdrew his amendment, and Mr. 
Turner accepted an amendment by Mr. Heaney (Liver- 
pool) deleting the words “for at a higher remuneration ” 
at the end of Clause iv. 

With these slight alterations, the whole recommendation 
setting forth the scale of fees was agreed to. 


Miyimum Sarartes For Pusiic APPOINTMENTS. 

At the opening of the afternoon session the question of 
minimum salaries for public appointments was taken, and. 
Dr. W. J. Howarth, M.O.H. City of London, Dr. G.. F. 
Buchan, M.O.H. Willesden, representatives of the Society 
of Medical Officers of Health, together with Mr. G. S. 
Elliston, secretary of the Society, were present to take 
part in the discussion. 

Several pages of the agenda paper were occupied by 
recommendations which set out the suggested minimum 
salaries for whole-time medical officers of health (varying 
with the population of the administrative area), assistant 
officers (not less than £700, rising to £900, with the civil 
service bonus in addition), senior officers in charge of 
departments, officers employed in departments, super- 
intendents and officers in hospitals and sanatoriums, and 
part-time officers (£4 4s. a day, according to the time 
devoted to their duties). Each recommendation was 
accompanied by a definition of the specified classes of 
oflicers. 

Mr. K. B. Turner (Chairman of the Medico-Political 
Committee) cordially welcomed the representatives of the 
Society of Medical Officers of Health, who had come to 
help in solving this very difficult problem. Everyone 
present would agree that salaries all round must be raised. 
The Society, after careful consideration, had almost 
unanimously arrived at what they considered a just and 
proper scale of payment according to the importance of 
the work they undertook. Population was taken as the 
basis of their scale. In trying to impress local authorities 
throughout the kingdom with the necessity of adopting 
the scale, they wished to have behind them all the support 
they could get, and they asked the Association to back 


‘them up in the way it could when convinced of the justice 


of a cause. If, after considering the matter, the Repre- 
sentatives came to the conclusion that the Society of 
Medical Officers of Health was justified in its demands, 
and decided to support it, they would have to take action 
in a definite way. ‘hey would have to exclude from the 
JOURNAL advertisements of appointments the remuneration 
of which was below the scale agreed upon, and to 
support the policy adopted in every other way possible. 
The Society was of opinion—and it was in a position te 
judge—that if it had thesupport of the Association it would 
be able to hold its own members, and none of its members 
would accept a post except at the proper salary. The 
meeting would have to consider the case on its merits, 
bearing in mind the large number of men with the D.P.H. 
who had returned from the war and were at a loose end. 
If the local authorities objected to the increased scale they 
would use every means in their power to counteract the 
efforts made by the Association and by the Society, by 
inserting their advertisements in whatever papers would 
take them, and by inducing doctors to accept posts at lesa . 
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than the proposed remuneration. It was necessary to go 
into the case carefully, because he for one would be very 
sorry if the Association took up a case and did not carry it 
through to the bitter end, or light-heartedly engaged in a 
fight which might end disastrously. He concluded by 
moving, so as to put the discussion in order, that the 
scales of minimum salaries for whole-time medical officers 
should include all emoluments attaching to the office, and 
represent the value of the whole-time services of medical 
officers in the various classes indicated. 

The CuarrMan then called upon the Representative of 
the Reigate Division to move his amendment (referring 
back the recommendation), on which he thought the dis- 
cussion might conveniently turn. 

Dr. S. Morron Mackenzie (Reigate) felt very strongly 
that nothing should be done to impair the prestige of the 
Association, which was coming to a posrtion of great 
strength. It should not enter into a fight which might 
turn into a débicle. His Division wanted to be satistied 
before any action was taken that the increased scale pro- 
posed was fair and right; at present his Division thought 
it a little high, but, Be gest he was expressing that view 
without having heard the explanation of representatives of 
the Society of Medical Officers of Health. 

Dr. G. F. Bucuan, representing the Society of Medical 
Officers of Health, then addressed the meeting. After 
thanking the Council and members for allowing his 
Society to come and-present its own case, he said that 
this question of salary scale and revision had arisen 
because there existed in the ranks of the Society very 
serious dissatisfaction on the score of salary. It arose 
from three causes: (1) The remuneration of medical officers 
and lecal authorities had always been poor ; (2) no adequate 
increase in that remuneration had been made on account 
of the rapid changes which had taken place in public 
health work; (3) no adequate increase had been given 
to meet the cost of living. There was also no proper 
arrangement as to grading or to the comparative rewards 
of part-time and of whole-timeservice. His Society formed 
a special committee and heard the cases of a great number 
of medical officers who were dissatisfied with their 
remuneration, and drew up a scale in something like the 
form in which it was presented to that meeting. The help 
of the British Medical Association was asked, and many 
joint committee meetings were held at which the proposals 

ere discussed. His Society believed the time to be ripe 
for fixing the salaries for the various grades of work in the 
public health service, having regard to qualifications, ex- 
perience, and responsibility. With regard to the reasons 
for dissatisfaction, the cost of living might be dismissed, 
that being met by the civil service bonus, which the 
Ministry of Health recommended all local authorities to 
adopt. The point on which they laid stress was that no 
real increase in pay had been made on account of the rapid 
extension of public health work. In 1912 the Annual Repre- 
sentative Meeting fixed the minimum salary of medical 
officers of health at £500. Since then there had come along 
the treatment of school children, with school clinics and 
open-air schools, the treatment of tuberculosis, the treat- 
ment of mothers and infants, with maternity hospitals and 
homes, children’s hospitals and baby clinics, and, finally, 
the treatment of venereal diseases, with clinics and dis- 


pensaries. Beyond all this there was propaganda work,’ 


which hitherto the M.O.H. had not been required to under- 
take. This had been placed on the medical officer, with 
very slightly increased remuneration. To enter the public 
health service a man had to acquire, in addition to full 
medical and surgical qualifications, a diploma in public 
health, which cost him another year of study. Dr. Buchan 
went on to describe the proposals before the meeting. In 
what he defined as Class [V—the men who had held house 
appointments in fever hospitals, and had reached the age 
of 28 to 30—they were asking for an average salary of £625, 
or with civil service bonus, £872 per annuum. For the 
class next Above this (Class III) they were asking for £800, 
or with bonus, £1,100. For the next class of assistant 
medical officers the same salary, and for Class I, £1,150, or 
with bonus £1,554. The civil service bonus fluctuated 
with the cost of living. These salaries compared very 
closely with the pay of army medical officers in corre- 
sponding grades, and the army officers had their pensions 
in addition, which medical officers of local authorities 
had not. The representatives of the Society of Medical 
Officers of Health were nearly all members of the British 


Medical Association, and were just as anxious for the 
future of that Association as the member for Reigate. The. 
Society had no doubt whatever that it could hold ity 
members in any action which was taken. What was asked 
of that meeting was that the memorandum be accepted in 
principle, and that it be then referred to a conjoint com. 
mittee of the British Medical Association and the Society 
of Medical Officers of Health for further action. : 

Dr. Buchan was then asked many questions by Repre. 
sentatives. He said that 99 per cent. of medical officerg 
of health were members of his Society,and the bulk of 
them were members of the British Medical Association, 
On a rough estimate the total number of men in the 
service was 1,460. Of these, 335 would be medical officers 
of health, 182 assistant medical officers of health or 
medical officers in charge of departments, and 943 were 
employed in departments. Ireland was not included in 
these figures. 

Dr. FoTHeErGILt said that the meeting had no precise 
information as to the number of these officers who were 
members of the Association. Presumably they were deal. 
ing with a large number of non-members. What steps, 
if any, would the Society take to bring its members into 
the Association if the Association stood by them ? 

Dr. Bucnan said that his Society would make every effort 
to get its members into the Association. All that was asked 
of the Annual Representative Meeting at that stage was 
that the resolutions should be adopted in principle and 
referred to a joint committee. 

Dr. Wattace Henry asked what proportion of the 
assistant medical officers of health were members of the 
Society. Dr. Bucnan could not give the figure, but said it 
was relatively smaller than the figure for principal officers, 
because the assistants had not the money to join either hig 
Society or the Association. (Laughter.) Mr. Exxiston (the 
secretary) said that the total membership of the Society 
was just over 1,200, and 33 per cent. of the members were 
whole-time officers. 

Mr. Turner read letters from the editor and the 
manager of the Lancet, pointing out difficulties in sub- 
jecting advertisements to the scrutiny which would become 
necessary if the recommendations were carried. The 
manager stated that there were too many classes and the 
distinctions were too finely drawn to enable the rapid 
decisions, necessary in the office of a journal, to be taken. 

The Mepicat SEcRETARY, who was asked to speak, said 
that if the Representative Body agreed on the policy it 
was for the staff to carry it out. But on the question of 
procedure, with which alone he was dealing, if this policy 
were adopted it would be impossible to get an advertise- 
ment into the Journal in the week in which it was offered 
owing to the complexities of the scale. His colleagues 
agreed that it would be necessary to get out a questionnaire 
to send to every advertiser before these advertisements 
could be put into their proper category. He was quite 
sure, from the readiness of advertising agents at the 
present time to drop advertisements, that as soon as diffi- 
culties were raised they would be only too glad to avoid 
all the trouble by simply transferring their advertisements 
to the lay press, who would ask no inconvenient questions. 
He entirely agreed with the editor of the Lancet that 
if the local authorities decided that the scheme was un- 
reasonable and combined to transfer their advertisements 
from the medical to the lay press, the medical press 
would be seriously embarrassed in its efforts to help the 
profession. 

In reply to Dr. W. Dovaras, Dr. Bucuan said that 
the secretary of the Society gave the proportion of whole- 
time men as 33 per cent., but it must be remembered that 
the authorities in England and Wales numbered about 182, 
and that the larger areas appointed whole-time and the 
smaller areas part-time men, the latter being in the 
majority at present. 

Dr. J. NELson (East York) wanted a definition of “ whole- 
time medical officer of health.” Some medical officers of 
health, while technically whole-time men, were allowed 
to — other appointments. That applied particularly to 
ports. 
M.O.H. was allowed to supplement his salary by holding 
other public posts would have some bearing upon the 
decision as to the salary given to whole-time officers. 

Dr. H. B. Brackenrvry said that nobody in the room had 
a keener desire than he to work harmoniously with the 
Society of Medical Officers of Health, or appreciated more 


The question whether the so-called “ whole-time ”. 
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~ highly the medical officers of health who were members of 


the British Medical Association, but when they were in for 
p fight he liked to feel that there was some reasonable 
prospect of success, because an unsuccessful fight would 
leave them very much worse off than before. Therefore 


‘ pis point was not whether the scheme was a good one in 


itself, whether the definitions were good, and whether the 
emoluments asked for were in themselves and in the 
abstract such as they would like the medical officers of 
health of the various grades to have, but whether it was a 
ractical proposition within the next year to fight the 
ocal authorities in this country and many members of 
their own profession. The representative of Nottingham 
had said that if the scale were applied to that city 
the M.O.H. there would receive £2,400. Suppose an 
advertisement came from Nottingham to the British 
Medical Journal offering £2,200 for the post of M.O.H., 
the Association would have to refuse it and to bring 
pressure to bear upon intending applicants; it would be 
compelled to ostracize, as far it legally could, any practi- 
tioner who accepted the post at £2,200. Would public 
opinion endorse such a fight, and would there be an 
insufficient number of suitable men in the profession to 
apply for the post at that salary? If, in spite of both the 
Association and the Society, such a situation arose and 
they were beaten in one place, all other local authorities 
could at once say, “So much for the British Medical 
Association and the Society of Medical Officers of Health— 
we can do without them!” He did not want to leave the 
matter where it was, but he wanted the meeting to realize 
the situation as he saw it before taking this extremely 
important decision. If Dr. Buchan was only asking them 
to accept the principle and appoint a joint committee to 
further it, he was heartily in agreement, but he did not feel 
that at present he could vote for or recommend others to 
vote for a cut-and-dried scale of salaries exactly as put 
down on the paper. His own suggestion would be to adopt 
the motion which set up the conjoint committee, and adopt 
also the Newcastle amendment expressing the opinion that 
the salaries of those officers ought to be raised very materi- 
ally indeed, but declining to pledge that meeting to the 
exact figures set out in the scale. 

The ‘TrEAsuRER asked how many appointments in the 
United Kingdom would come to a value of over £2,000 a 
year under the proposed scale. Dr. BucHan said he supposed 
such posts were those in populations of over 500,000, where 
the salary would be £1,800 per annum, plus bonus, bringing 
it to £2,300. There were thirteen of these appointments in 
England and Wales. 

Dr. J. Stevens (Edinburgh) inquired, presuming this 
policy were adopted on behalf of the medical officers of 
health and it led to litigation, who would meet the cost? 
Dr. Bucuan replied that the members of the Society would 
certainly bear their share, just as any other members of 
the Association would bear their share of expense in any 
action taken in their interests; and asa Society they would 
be willing, as far as possible, to help the coffers of the 
Association. 

Mr. F. J. S. Heaney (Liverpool) observed that hitherto 
there had been a continual crossing of purposes. The public 
health service of the country, for good or for evil, had been 
endeavouring to take as much of the clinical work and 
the work of the general practitioner as it could. If the 
salaries of medical officers of health were made very 
attractive, the natural economic tendency woukhd be for 
more doctors to find their way into the public service, and 
the pressure in the direction of a whole-time State service 
would be increased. Therefore they wanted some very 
definite understanding with the public health authorities 
before they entered into that scheme. 

Dr. R. L. Lancpon-Down (South Middlesex) said that 
before undertaking to fight on a question of that sort they 
should consider the resources at their disposal for making 
it effective. What steps could the Society take to enforce 
any decision that might be arrived at? As far as the 
Association was concerned, he foresaw very considerable 
difficulties in putting into force the decisions that might 
be reached, particularly by way of pressure on non- 
members of the Association. The acid test of the situation 
was this: Was the Society of Medical Officers of Health 
prepared to call out its men from situations which they 
now held at salaries below the standard proposed ? 

Dr. Bucuan said that the formation of a conjoint com- 
mittee which should report to the Council was as far as if 


was desired to go at present. They were not now asking 
that men be withdrawn from posts, but that the recom.’ 
mendations be passed in principle, and that the matter be 
referred to the conjoint committee. 

In reply to Dr. Brackensury, who asked what was 
meant by “principle,” Dr. Bucnan said that the scale 
proposed was the principle which should guide the conjoint 
committee in its further action. 

Dr. A. E. Cope (Westminster) thought it would be 
difficult to make this a practicable scale at present, but it 
could be taken as the scale to be aimed at. 

Dr. C. O. Hawrnorne observed that not only had the 
meeting now heard the case of the medical officers of 
health, but on the previous day it had listened to a moving 
and eloquent appeal from those engaged in teaching. He 
wished to draw a common lesson— namely, that they must 
help one another. It was undoubtedly the case that pro- 
fessors, being on fixed salaries, were placed in an un- 
fortunate economic position; but if the professors were to 
have the Association’s aid they must recognize—as the 
medical officers of health also must recognize—that the 
time had come when they could no longer stand isolated 
in academic or official seclusion, but must follow the 
example of Professor Berry on the previous day and throw 
themselves into the Association. He gathered a great 
deal of encouragement from these two appeals, for they 
went to show that the British Medical Association was the 
proper body to which to appeal when any section of the 
profession was placed in a position of relative injustice. 

Professor Bo.am said that his own county—Northumber- 
land—recently appointed a chief medical officer at £1,100 
per annum (£800 salary, plus £300 bonus), not much more 
than half of the amount it should be according to the 
proposed scale. The number of such posts falling vacant 
in a year was not great, so that the number of those 
required to break the scheme was very small. He believed 
that all were in favour of the principle adumbrated, and 
he hoped Dr. Buchan would leave it to the strength of the 
conjoint committee to get, bit by bit, all he wanted. 

The Cuarrman said he would put to Dr. Buchan one 
question, a direct answer to which might shorten the dis- 
cussion: Did the Society intend the scale it had put for- 
ward to be the working scale from that day onwards which 
the Association would be bound to defend, or did it merely 
mean that it was a scale of perfection towards which the 
medical officers would work to the best of their ability ? 

Dr. Bucuan said his Society wanted this to be the 
ultimate scale which they desired to attain in the least 
possible time. They wanted it accepted and referred to 
the conjoint committee to take such action as was 
necessary to hurry it on. 

Professor Boxam asked if the position would be met by 
passing a resolution to the effect that the meeting was of 
opinion “ that a substantial addition is needed to all public 
health salaries on the general lines of the scales laid down 
in the recommendations of Council set forth in the agenda”; 
and to follow this up by appointing, as the Council recom- 
mended, a conjoint committee of the Association and the 
Society to take charge of the case for improvement and to 
report to the councils of those bodies. (Applause.) 

After some further discussion, Dr. Morton MAcKENZIE 
(Reigate) asked whether, if he withdrew his amendment 
(referring back the recommendations), the representatives 
= = Society would accept the amendment by Professor 

olam. 

Dr. Bucuan, after consultation with his colleagues, said 
that he was quite willing to accept that amendment; and 
Dr. Morton MaAckEeNnzIE then withdrew his amendment, 
and expressed the good wishes of his Division for the 
success of the Society. (Applause.) 

Professor Bolam’s proposition— 

That this Annual Representative Meeting is of opinion that 
a substantial addition is needed to all public health salaries 
on the —— lines of the scales indicated in paragraphs 
77 to 112 of the Agenda (SUPPLEMENT, April 24th, 1920, pp. 115 
and 116)— 

= then taken as a preface to the Council’s recommenda- 
ion— 

And that a conjoint committee of the British Medical Associa- 
tion and the Society of Medical Officers of Health be formed 
to take charge of the case for improvement in the salaries 
of medical officers in the public health services and tc. 
report to the Councils of the British Medical Association 
and of the Society of Medical Officers of Health as to any 
steps that may be necessary to this end. 
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The whole of this was then put as one resolution and 
carried nemine contradicente. Mr. Turner thereupon 
withdrew many detailed motions dealing with this subject, 
and a number of amendments to them fell to the ground. 

Mr. Turner offered the thanks of the meeting to the + 
representatives of the Society ; and Dr. Bucuan acknow- 
ledged the courtesy with which they had been received. 
‘The representatives of tle Society then withdrew. 


Contract Rates ror UninsureD Persons. 

Mr. Turner moved the recommendation of Council to 
amend the appropriate minute regarding fees for attend- 
ance on uninsured persons so that the modified paragraph 
would read : 

That in general, in considering the necessity for obtaining 
the approval of the Council for schemes for the treatment 
of uninsured persons upon contract terms, the following 
principles and conditions must be adhered to: ; 

(a) Free choice of doctor by patient and of patient by 
doctor ; 

()) Remuneration to be not less than that which is deemed 
by the Council to be equivalent to that paid in respect of 
insured persons ; 

(c) Persons with a total income from all sources of £250 
per annum or upwards, or the dependants of any such 
persons, not to be treated under contract terms at all. 

‘The full minute, which was that of the Representative 
Meeting, 1913, was published in the SUPPLEMENT of April 24th, 
1920, page 115. } 

The motion was agreed to. 

Dr. J. SteveNs (Edinburgh) moved as a rider: 

That contract rates for uninsured persons paid on a basis of 

payment by attendance be not less than the minimum fees 
recognized in the district for private medical attendance. 


The rider, which was seconded by Dr. J. B. MILLER 
(Lanarkshire) was carried on a show of hands. The 
CHAIRMAN, on being appealed to, said that the passing of 
the rider was an expression of opinion by the meeting, but 
it did not thereby become the policy of the Association, 
because it had not received the requisite two months’ 
notice. 


Mepicat ATTENDANCE ON Miners’ FAMILIES, 

Dr. C. J. Parmer (Nottingham) moved: 

That the time has arrived when the Association should deal 
with the question of the medical attendance on miners’ 
families, and endeavour to establish a minimum uniform 
rate throughout the kingdom. 


The Ministry of Health was said to be considering the | 


question of bringing the dependants of insured persons into 
some sort of contract for treatment. Miners’ families had 
for years been attended at contract rates, and the Govern- 
ment would naturally use the amount they paid as the 
basis of any scheme. The rates at present paid per family 
varied from 39s. in Scotland to 16s. 3d. in the Midlands, 
where they were endeavouring to raise the fee to 26s. 
while pointing out to their patients that that figure was 
only temporary. The Scottish rate had been arrived at by 
combined bargaining with the Miners’ Association, and the 
same system had met with partial success in Derbyshire, 
but in Nottinghamshire all efforts had failed. They felt 
if the matter was put into the hands of the Association a 
great improvement might be effected. 

Dr. J. B. Mruier (Lanarkshire) supported the proposition, 
adding that in negotiations with the miners it was very 
necessary to have skilful men on the doctors’ side. It was 
impracticable for doctors to start negotiating by them- 
selves in isolated districts. 

Mr. W. J. Greer (Monmouthshire) agreed that the 
doctors ought to organize themselves for a fight which 
might be very sharp indeed, and that in negotiations 
Dr. Cox’s aid would be invaluable. 

One or two Representatives wished the case of iron and 
steel workers’ families to be included in the rider, but Dr. 
Wattacr Henry urged that this should be the subject of 
a separate motion. Dr. Fotneraitt suggested that the 
whole question of attendance on families should be referred 
to the Council. Ultimately Dr. Palmer’s motion was 
accepted, and a further rider, dealing in the same way 
with the families of iron and steel.workers, was widened 
to include the case of families in any industrial areas where 
similar arrangements obtained, and in this form was 
adopted as a reference to the Council. 


Dr. W. B. Crawrorp Treasure (Cardiff) said his Division 
instructed him to move a resolution, with which he could 


not associate himself at all, criticizing Dr. Cox for meeting 
representatives of lay bodies at Ebbw Vale in connexion 
with a dispute between colliery workers and their doctors, 
Mr. W. J. Greer, as President of the South Wales 
Branch, remarked that if anyone was to be blamed it was 
he, for Dr. Cox came down on his. invitation, The 
CHAIRMAN thought he need not call on Dr. Cox to answer 
so ridiculous an accusation, and the meeting passed at once 
to the next business. 


Frees ror Lire Insurance Examinations. 
Industrial Offices. 

Mr. E. B. Turver said the question of the fees payable 
for industrial life insurance examinations had long been 
under consideration, and his Committee was now en- 
deavouring to get it settled. For the first time they had 
been met by the real representatives of the insurance 
companies—the big men. ‘Iwo meetings had been held, 
and as a result, although they had not obtained all they 
wanted, tery large concessions had been made, which 
would mean much extra money in the pockets of the 
Association’s members. But they had been given to 
understand that these concessions represented the limit 
to which the insurance companies were prepared to go. 
He moved: 

That the fee for medical examination for industrial insurance 

be 5s. (minimum), or 10s. 6d. according to the form of 
report asked for. 


Dr. A. G, Witkrys (Mid-Staffordshire) proposed the 
following amendment: 


That this meeting does not accept the principle of a modified 
examination for life insurance, seeing that the respon- 
sibility of the medical man in deciding the prospect of life 
is the same in all cases whatever the amount of the policy, 
and irrespective.of the form or length of the medical 
report required ; and that the fee for all such reports should 
be one guinea. 


Mr. E. B. Turner said that although they deserved a 
guinea they would never get it. The companies pointed 
out that a very large number of industrial life insurances 
lapsed after the first few premiums had been paid, and 
often the companies were out of pocket on them; so that 
if the fee was raised further they could not recoup 
themselves. 

Dr. J. S. Dantive (Portadown) thought it hopeless to try 
for more than 5s. He had been leading the struggle in his 
Division for a number of years, and thought they had done 
splendidly in getting the fee doubled. 

Dr. S. Noy Scorr (Plymouth) understood that many 
companies would admit people without examination rather 
than pay the additional amount asked for. 

Dr. C. E, (Salisbury), while sympathizing 
with the amendment, was afraid the time had not yet 
come when it could be put into effect. It was absurd for 
the insurance companies, with their enormous profits, to 
say they could not afford to pay more, but he believed it 
was useless to ask for more. He did not believe the com- 
panies would carry out their threat to do without exami- 
nations ; they would have done that already had it been 
possible. But they might, and probably would, appoint 
whole-time examiners. 

Dr. Wattace Henry said that the Association had not 
gained ayything like what it wanted, but it had sccured a 
considerable advantage, and it had arrived at a basis on 
which later on it might be able to fight for a still greater 
increase. 

Dr. James Stewart (Lambeth) said that the insurance 
companies were well aware that a very large number of 
industrial policies were dropped after the first year. As 
medical men, of course, they could not be expected to 
anticipate anything of that kind, but the insurance com- 
paries, being business people, argued from tliat point of 
view as to their position with regard to affording the fee. 
This consideration ought to prevent the meeting pushing 
the case further than the moderate recommendation of the 
Council, 

The amendment proposing a guinea fee was lost, also 
two amendments from Reigate, one proposing that fees 
for all life insurance examinations should be proportional 
to the sums insured, and the other that all insurance fees 
be increased 50 per cent. 

Dr. J, W. Bone said that the subcommittee in charge 
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“J the negotiations considered that, taking the case as a 


whole, it had secured a more advantageous increase than 
the 50 per cent. proposed by Reigate. 
The Council’s recommendation was agreed to. 


Intermediate Offices. 
’ Mr, TuRNER moved that as regards intermediate offices 
(the ordinary branch of industrial offices, and offices which 
jssued policies whose average amount was small) the 
minimum fee for medical examination should be 10s. 6d. 
for policies up to and including £100, and 21s. if over £100. 

Dr. J. A. Macponatp brought forward an amendment 
from West Somerset which had the effect of grouping the 
intermediate offices with the ordinary offices, whose fees 
were next to be considered. This was carried by 54 

tes to 46. 

a Turner asked whether this vote meant that the 
Association was going to take action against the medical 
men engaged by the intermediate offices. The meaning 
of the resolution was that in intermediate offices a guinea 
would have to be charged for every examination. 

Dr. Bone said that the class of intermediate offices was 
just as distinct as the class of industrial offices on the one 
hand and the class of ordinary offices on the other. These 
offices issued policies whose premiums were collected in 
many instances monthly or quarterly, and the average 
value of the policies was about £100. The effect of what 
had just been passed, if carried as a substantive resolution, 
would be that in the large towns the offices would appoint 
whole-time examiners. 

After some further discussion, the whole question with 
regard to the intermediate oftices was referred back to the 
Council, with power to act. The Council has since met 
and resolved that the scale originally proposed by the 
Committee shall be carried into effect. 


Ordinary Offices. 

Mr. TurNER, in moving a recommendation of Council 
that as regards ordinary offices the fee for medical examina- 
tion be 21s. whatever the amount of the policy, said that 
here, in the Committee's belief, the largest concession had 
been obtained, as a large number of examinations formerly 
paid at 10s. 6d. would now be paid at £1 1s. 

Dr. J. A. H.Warre (Birmingham Central) moved that the 
fec for ordinary life insurance examinations be 1} guineas. 
The average amount of these insurances was £400, and 
surely the companies could afford to pay a guinea and 
ahalf. The threat to do without the examination was one 
which the companies could not carry out. 

The amendment was lost, and a suggestion by Dr. 
Bawpon to make the motion applicable only to British 
offices was negatived. ‘The original recommendation of 
Council was then carried. 

The meeting agreed without discussion to recommenda- 
tions of Council that the fee for a report (without medical 
examination) for children proposed for “ thrift” policies 
remain at 10s, 6d.; that existing fees should in no case be 
reduced; that no attempt should be made to standardize 


the guinea form of report; and that representations be. 


made to the Life Offices’ Special Committee as to the 
modification of forms which were objectionable from the 
medical examiners’ point of view. 

The meeting adjourned at 6.30 p.m. 


Monday, June 28th. 
Sir Macnos anp Sir JENNER VERRALL. 

Ar the resumption of the Representative Meeting the 
CHarrMAN OF CouNciIL announced that the Council had 
decided that morning to recommend that the Representa- 
tive Body elect Sir Philip Magnus, Bt., M.P., an honorary 
member of the British Medical Association for the constant 
help he had given to the Association in medical Parlia- 
mentary affairs, and more particularly in the long fight 
for security of tenure for medical officers of health which 
had just been brought to a successful conclusion. The 
Council had also decided to ask the Representative Meeting 
to elect Sir TI. Jenner Verrall, LL.D., a Vice-President of 
the Association, for the long-continued and eminent services 
he had rendered. (Loud applause.) No words of his (said 
Dr. Macdonald) could express the thanks which the 
Association owed to Sir Jenner Verrall for the work he had 
done during so many years. ; 

The recommendations of the Council were carried by 
acclamation. 


Sir JenNER VERRALL expressed his cordial thanks for 
this one more proof of the confidence and esteem of his 
fellow members of the Association. 


MINISTRY OF HEALTH. 
THE Report or THE Consuttative Councr,. 

The meeting then turned to the various items of the 
agenda under “ Ministry of Health,” with special reference 
tothe interim report of the English Consultative Council 
and the first report of the Welsh Consultative Council 
on Medical and Allied Services. A special report of the 
Ministry of Health Committee to the Representative Body 
on these reports was circulated, setting out the resolutions 
which the Committee had arrived at as a result of its 
consideration of the subject. Some of the resolutions 
reaffirmed decisions already arrived at by the Representa- 
tive Body and the Conferences of Local Medical and Panel 
Committees, and some were based upon parts of the 


-“Scheme for a Ministry of Health” to which the 


Representative Body in 1918 gave a general approval. ; 
Mr. E. B. Turner, Chairman of the Ministry of Health 
Committee, described the work of his Committee, which 
had been presided over by Dr. J. A. Macdonald until he 
was appointed a member of the Consultative Council. 
The Committee desired the debate that day to be as 
exhaustive and thorough as possible on the main prin- 
ciples. Although any resolution passed could not fix the . 
policy of the Association, he hoped it would not be taken 
as a mere pious opinion, but would go out as the definitely 
formulated view of the Representative Body. It must be 
remembered also that this was an interim report. One 
thing the Consultative Council had not yet tackled was 
that of financial provision, but he thought that this should 
not intrude upon their deliberations that day. In the 
nature of things the recommendations of the Consultative 
Council could not come into operation at once. So pro- 
found a change in the whole matter of the provision -of 
treatment would come, probably, by degrees. He moved: 
That the Representative Body express a general approval of 


the Interim Report (that is, the English Report) of the 
Medical Consultative Council to the Ministry of Health. 


The CHatrMAN decided that an amendment by Dr. 
Charles Buttar should be taken as a peg on which to hang 
discussion. The amendment was in these terms: 


That the Representative Body proceed to define the general 
principles contained in the report of the Consultative 
Council to the Ministry of Health, and these principles be 
submitted to the Divisions for an expression of opinion. 


Dr. Burrar said the meeting was asked to express 
approval of the Report of the English Consultative Council 
to the Ministry of Health without having had time to 
digest it. It was necessary to consider what the expression 
“general approval” implied. There might be dangers in 
giving their approval prematurely. A report of this kind 
could not be approved without the meeting first seeking 
for and examining the principles lying at the basis of it. 
The Report stated that any scheme of service must be 
available for all classes in the community. . He did not 
think the profession had ever expressed an opinion on that 
principle. With regard to primary centres, the Report 
laid down that the primary centre was an essential part of 
efficient general practitioner service; that it was as 
essential in town areas as in rural areas; that it 
must be conducted by the general practitioners of 
the district; and that all the general practitioners of the 
district should be on the staff of the centre. On none of 
these general principles, although they might be inclined 
to accept the third, had the medical profession expressed 
an opinion; and in his view the last one would be im- 
practicable in many cases. The whole matter should be 
considered by the constituencies before the meeting 
ex pressed an opinion upon it. If the Representatives 
were to express approval at that stage the Press would 
be able to say that the Association had approved a 
document which had only been issued a few weeks. He 
contended that the constitution of the Association did not 
permit them to act in that way; their business was to pick 
out the principles embodied in the Report and submit them, 
with a minimum of guidance, to the constituencies. 

Sir James Barr (Liverpool) seconded the amendment 
gladly; he would have liked it to be even stronger. For 
the good of the country, Divisions ought to have a fair 
chance of discussing the matter before any opinion was 
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expressed. If Lord Dawson's scheme was put before. an 
intelligent accountant it would fall to pieces. If carried 
out in its entirety—as it shou'd be if it was carried out at 
all—it would cost a hundred million pounds a year for the 
first fire years, and in ten years’ time it would be costing 
a hundred and fifty. The country would never stand that. 
The promoters explained that they were not financiers, 
but had put forward an ideal scheme. ‘The most important 
point about an idcal scheme was that it should be prac- 
tical. (Langhier.) ‘Lhe thing began when Sir Auckland 
Geddes persuaded the Prime Minister that the popu- 
lation of this country could be made Al by setting up a 
Ministry of Health; but no Government could convert 
a U3 man to Al; if they wanted Al men they must 
breed them. It was not the duty of the State to look after 
i!l people, but to prevent them. becoming ill. The State 
should be solely concerned with prevention of disease. 

Dr. J. Sravens (Edinburgh and Leith) suggested that 
By-law 40 forbade the mecting to express approval of 
the: Repovt. 

he Cuarnman ruled that the meeting could express an 
opinion, but the Council would have to bear By-law 40 in 
mind when deciding what weight should be attached to 
that opinion. 

Dr. H. B. Brackenspury hoped the amendment -would 
not be carried because before they could conduct the pro- 
cedure set out in it the position would be lost. (Cries 
of “Oh!") Within the limits of their tine at that meeting 
they would not be able to formulate in that body the 
general priuciples which the amendment invited them to 
formulate afresh. ‘hat would have to be done by some- 
body; it would have to go back to the Divisions and to 
come to the Representative Meeting either next year or at 
a special meeting tefore these general principles could 
be approved, and by that time there would be a bill 
before Parliament involving them in serious alterations of 
their medical service. It was only because the Repre- 
sentative Body had already approved in gencral the prin- 
ciples upon which the Report seemed to be founded that 
the Ministry of Health Committee asked them that day 
to give gencral approval to that Report. The Committee 
had set out 36 resolutions, and said that its consideration 
of the Report led it to conclude that the Report was in 
AEN agreement with those 36 resolutions. At least 

l'had already received the general approval of the Repre- 
sentative Body last year or the year before. Several others 


had received the general approval of the Conference of. 


Local Medical and Panel Committees. Others had received 
thé approval of the Council. 

Dr. G. E. Hastie asked how many of these resolutions 
bad received the approval of the Divisions. - 

Dr. Brackensury replied that the Divisions had had 
two ycars in which to consider and give their approval. 
(Cries of “No, no.”) In 1918 a pamphlet was published 
by the British Medical Association entitled ‘“‘A Ministry 


ot Health,’ which set out in a series of resolutions a . 


scheme for the establishment of a Ministry of Health 
and consequential changes thereupon. That scheme was 
scnt out broadcast. At the Representative Meeting of 
1918 all those resolutions were printed on the agenda and 
discussed en bloc, and the Representative Body gave 
general approval to the scheme and instructed the Council 
to take steps to bring it into effect. 

Sir James Barr asked what was the value of sending 
those pamphlets out at a time when half the medical 
profession were away in France. 

Mr. Brsuop Harman confirmed Dr. Fothergill’s im- 
pression that ‘at the Representative Meeting he (Mr. 
Harman) moved a general approval and the meeting did 
not examine the details of that pamphlet. 

The Cuamrman said he found from the minutes of the 
Annual Representative Meeting in 1918 that the long 
circular on the subject was in the Report of Council, 
therefore all the members bad it. The following was the 
amendment which, on July 25th, was carried finally as a 
substantive resolution : 


That the Representative Meeting, in approving the action of 
the Council in formulating a scheme for the establishment 
of a Ministry of Health, authorizes the Council to press 
upon the Government the formation of such a ministry, 
and that the Council be instructed to seek the co-operation 
of the Royal Colleges, and such other. medical bodies or 


corporations as shal) interest themselves in the matter in- 


securing its effect. 


Another resolution was also passed: . 


That this Representative Meeting of the British Medical 
Association urges upon the Government the importance for 
the general welfare of the nation of immediately establish- 
ing a Ministry of Health upon a comprehensive basis, and 
for adequate expert medical and scientifig 
advisers. 


Mr. E. B. Turner said he was in the chair at that 
meeting, and, as far as he remembered, the matter had 
been considered by the Council on the report of the 
Ministry of Health Committee, and there were a large 
number of the resolutions in tat pamphlet which came 
before the Representative Meeting after they had been in 
the Report of Council in the Journat. In those days they 
got the Representative Meeting over quickly, for economic 
and other reasons of necessity, and there was not time to 
consider those measures, and a motion was made, which 
he accepted, that the Representative Mceting give general 
approval to those resolutions. ; 

Dr. A. C. FarquHarson, M.P., said that late one after- 
noon in 1918 a very strong opposition sprang up in the 
Coungil to the whole scheme. Eleven members were - 
present. Six voted for and five against it, so that the 
whole of those proceedings had arisen out of the difference 
of one vote at a mecting of eleven members of Council. 

Dr. BrackenBury did not accept the histgry. More 
than two years ago certain resolutions were sent out after 
full deliberation, not at one meeting, but at many meetings 
of the Council and its Committee. In 1918 the Repre- 
sentative Body expressed general approval of the scheme. 
In 1919 it said very much the same thing on certain other 
resolutions. Now their opinion was that the Ministry of 
Health Committee, having examined the Report of the 
Medical Consultative Council, found itself im general 
harmony with the scheme. If the Report of that Council 
had been radically different, then, of course, they would 
have had to begin a minute examination in all its details 
of the Report, but if the Report were in general harmony 
with the resolutions, there was no reason to begin all over 
again, but the meeting should be content to express general 
approval. The general principles underlying the resolu- 
tions and the Report were mainly three—namely, (1) that 
the general practitioner was the foundation of the whole 
scheme ; (2) that it was important to make preparation for 
all the population and not merely one section; (3) that the 
general practitioner should not merely be the foundation 
of the whole business in one sphere, but should have 
opportunities to develop his skill and abilities in spheres 
at present beyond certain general practitioneis. 

The Cuairman said that the scheme mentioned by Dr. 
Brackenbury was. published in the SuppLemEntr of May 
5th, 1917—two and a half montis before the Representa- 
tive Meeting of that year, when a resolution was passed 
approving generally the scheme submitted for the estab- 
lishment of a Ministry of Health, and leaving it to the 
Council to represent the scheme to the Government and 
secure acceptance so far as this was found to be possible. 

Dr. Stevens asked if that was carried by a two-thirds 
majority. The Cuainman said it was probably a majority 
vote, and seeing that it was only a preliminary step for the 
purpose of obtaining the approval of the profession, he did 
not think it mattered. 

_ Dr. Noy Scorr (Plymouth), speaking as a general prac- 
titioner, wanted to emphasize the fact that the general 
practitioner had had no proper opportunity of considering 
the effect these proposals would have upon him. (Hear, 
hear.) In 1917, when the pamplilet in question was sent 
out, the profession had no time to read anything. 

Dr. E. R. Fornerciiy (Brighton) said he was not opposed 
to Dr. Buttar’s proposal. Were they in a position to give 
a lead to their areas on this question? Had each of them 
considered the Report in such detail that his Division 
could look to him for such a lead? ‘The question of parlia- 
mentary urgency might be taken for what it was worth. 
Were they to be jockeyed in a matter in which they were 
responsible as trustees of Medicine for the next generation? 


Lorp Dawson or Penny, who was cordially received, — 
said he was only going to address himself to the narrower 
issues which had been raised. Despite the time spent in 
the debate, the meeting had not really come to grips with 
the subject. He cared not what method was adopted, 
provided they discussed that day the main principles. 
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underlying the Report. He would be the last to want a 
‘body of this size, after so short a time, to express detailed 


- approval of a Report of this magnitude and complexity. 


“Tt was an interim Report. It stated that the time had 


‘ come for the medical profession to take a comprehensive 


gq difficult task it had been. 


survey of the medical services. These medical services 
had been growing up bit by bit and patch by patch for 
years, and it was time they were surveyed and the general 
principles agreed upon. This Report only pretended to 
give the trend of their consicerations. It was time to take 
a big outlook. In what direction were they moving? In 
the direction of pure individualism, or towards a whole- 
time State salared service? That was what the pro- 
moters of the Rcport had tried to envisage, and 
Their answer to those 


_ who spoke of the tremendous cost of such a scheme 
_ was that this was a scheme which might take twenty 


a to materialize, but it was necessary to know what 
ind of building was ultimately going to be put up. If 
once they had the idea of the ultimate design, then even a 


* few stones of the basement would not only be useful now, 


but would contribute eventually to the finished fabric.’ 
_He was not hostile in any way to Dr. Buttar’s resolution. 
To try and bind the meeting by the resolutions of previous 
meetings would not be a sane proceeding. All that his 
colleagues and himself wanted was to get the medical 
profession to look at the thing seriously. The public was 


‘ looking to the profession for guidance on health matters. 


The public was profoundly moved over the question of 
health, and the best evidence of that was the force of 
opinion which. brought about the Ministry of Health. 
That Ministry was brought about by public opinion and 
not, unfortunately, by medical opinion. The public had 


' often been ahead of the profession, but the public had 
_ learned to appreciate the profession during the war. 


The Consultative Council’s. Report aimed at bringing 
guidance before the profession. This detail or that of 


- the Report was a small thing; it was the big outline 


that mattered. He thought the public would expect 
them to give some sort of guidance as to the 
direction in which medical services and medical practice 
in this country should move. He asked that certain 
broad principles should now be discussed. He had 
nothing to say against Dr. Buttar’s speech in proposing 
the amendment, but he begged them not to follow in the 
evil path of Sir James Barr. This was a time when they 
could not indulge in after-dinner criticism, however 
pleasing and witty it might be. They must get down to 


serious business and be constructive. 


Mr. Bishop Harman (Marylebone) agreed generally with 
Dr. Buttar’s amendment, but not with the expression that 
the meeting should “proceed to define the general 
principles.” He thought that Dr. Buttar should have 


‘ mentioned the outstanding principles embodied in the 


Report, and that they should go to the Divisions for 


their view. He had no doubt that the pivotal point in the 


whole Report was that of primary health centres. They 


_ served to bring together the two ends of the profession— 


that idea. He wished to suggest an amendment to the 


the general practitioner and the consultant. He welcomed 


following effect: 


That the Representative Meeting accepts the view that the 
establishment of primary health centres is the pivotal idea 
of the changes recommended in the Report of the Consulta- 
tive Council to the Ministry of Health, and that this 
principle be submitted to the Divisions for an expression of 
their opinion thereon. 


Mr. F. J. S. Heaney (Liverpool) said it had been 


suggested that if this were referred to Divisions and 


valuable time wasted they would find a bill before Parlia- 
ment and the whole matter settled behind their backs. 
During the past few weeks, while the Association was 
discussing the question of remuneration of hospital staffs, 
they suddenly awoke to the fact that the Hospitals Asso- 


ciation had come to an agreement with the Ministry of 


Pensions over their heads. Notwithstanding that, he 


thought the Divisions should be allowed to express their 
opinion on this matter. 

The Cuarrman pointed out that Dr. Heaney was mis- 
taken in imagining that the Council was out of touch with | 
what was going on in the case to which he had referred. 

Dr. Jonn Stevens (Edinburgh) said Lord Dawson had 
mentioned that it was only the broad outline which he 


wanted supported that day, but it was the broad outline 
that he personally objected to. In paragraph 7 of. the 
Report it was stated, “any scheme of. service must be 
available for all classes of the community under conditions 
to be hereafter determined.” That meant it would be a 
whole-time State service in reality, although not in name. 
(“No, no.”) That was contrary to a decision come to at the 
last Representative Meetiny, that the level of income below 


‘which such services were available should be £250. What 


Lord Dawson had said clearly showed that the scheme 
was only an extension of the National Health Insurance 
system‘ at present in existence. He hoped the meeting 
would not exptess approval, however indefinite, unless 
they had first made. themselves thoroughly acquainted. 
with the provisions of the Report... The eyes of the 
Dominions and the United States were on the Association, 
watching what it would do. ee 

Dr. E. R. Fornereitt (Brighton) suggested that the 
word “define” in Dr. Buttar’s amendment should be 
altered to “consider.” (Dr. Buttar accepted the suggestion, 
and his amendment was, by consent of the meeting, altered 
accordingly.) 

Professor Botam thought that in the main there wags 
general agreement as to what should be done with the 
Report. They all felt that it was a new departure and 
could not achieve success unless it had the united support 
of the profession behind it. He hoped it would be agreed 
that the Report was only a new presentment of principles 
previously agreed upon. After many years of work the 
Association’s scheme for a Ministry of Health was pre- 
sented in 1917. In the main the present scheme was the 
scheme of the British, Medical Association. (“ No” and 
“Yes.”) There were points in it, however, to which many 
might take serious exception. He asked if Dr. Buttar 
would accept an amendment in the following terms: 


That -the Annual Representative Meeting approve of the 
action already taken by the Ministry of Health Committee. 
That this meeting now proceeds to consider the general 
principles contained in the Report of the English Consulta- 
tive Committee to the Ministry of Health, and further, that 
the whole question be submitted anew to the Divisions, 
and thereafter considered by a Special Representative 
Meeting. 


Although a special meeting would cost nearly £1,000, it 
would be worth it. (Hear, hear.) They should be in a 
position next year to say to the State: “This is what 
we feel is best for England, and we will do our best to 
support it.” . 

Dr. G. E. Hastie quite agreed with Professor Bolam. 
He had always objected to pious opinions being expressed 
by the Representative Body. Pious opinions had a way of 
developing into policies. In 1917 the war was in ; 
and no Ministry of Health had been established. y 
big events had taken place, but he did not think any big 
principles had been sent down to the Divisions to decide. 
The Divisions had never yet been asked whether the 
principle of voluntary hospitals should be continued or 
not, and how far State influence over medicine should be 
extended. There was a large amount of indifference to 
the future amongst those who were not insurance 
practitioners; this. he deplored. Whatever happened, 
they must take care that if a fight occurred in the future 
the profession was united. 

The CHarrMAN oF Councit said that all the Representa- 
tives were trying, at great cost of time, to arrive at the 
same thing. Nobody supposed that they were going to lay 
down the policy of the Association that day. ‘The par- 
ticular principles could be discussed without defining them, 
as Dr. Buttar suggested. He believed that legislation on 
this subject was going to be introduced early in the spring 
session, and the matter would have to be sent down to the 
Divisions, clearly defining to them the points on which an 
expression of opinion was desired. ; 

After some further discussion by Dr. FarquHarson and 
others on procedure, . : 

Sir Jenner VERRALL, speaking as one who had much 
experience of what had happened in times past, was afraid 
that a sufficiently definite expression of opinion might not 
be forthcoming, such as would do the profession credit. 
The wise thing was to consider the principles. 

Dr. Buttar’s amendment, with the substitution of the 
word “consider” for “define,” was put and carried by a 
considerable majority, aud became the substantive reso- 
lution. Professor Bolam’s proposition, whiich lad been 
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altered to meet certain criticigms, was taken as an amend- 
ment and read: 


That the Annual Representative Meeting thanks the Ministry 
* of Health Committee for the work already undertaken, and 
roceeds to consider the general principles contained in the 
eect of the English Consultative Council to the Ministry 
of Health, and that the whole question be submitted to the 
Divisions and considered at a Special Representative 
Meeting. 


This was carried as an amendment by a considerable 
majority, and was subsequently adopted nemine contra- 
dicente as the substantive resolution. 

Mr. Bishop Harman moved, and Dr. F. W. Gooppopy 
(bth of Marylebone) seconded : 


That the Representative Body accept the view that the 
establishment of, primary health centres is the pivotal 
idea of the changes recommended in the Report of the 
Consultative Council of the Ministry of Health. 


The scheme, said Mr. Harman, sought to bring together 
the consultant on the one hand, and on the other the 
general practitioner who saw the cases at the beginning. 

Lord Dawson, speaking again by invitation, said he 
agreed with the decision which had just been talsen, and 
now, he imagined, they were going to discuss some of the 
principles underlying the Report. The scheme was an 
attempt to carry out the view that in order to prevent and 
cure disease the best means should be made available for 
all members of the community. The word “available” 
did not mean “given to.” There were innumerable 
instances where people with ample means to pay for it 
could not get it because of lack of organization. One 
object of this scheme was to show where those weaknesses 
lay and to think out an organized means of overcoming 
them. Far from this making for a whole-time State 
salaried service, he ventured to say that it was the sole 
alternative. The Consultative Council had faced the 
question of such a service in paragraph 52 of the Report 
and had decided against it. He drew attention to the 
various interpositions of the State in medical services 
during the last few years, which suggested that a whole- 
time State salaried service was coming by instalments 
and almost by stealth. Each of these ad hoc services 
lopped something away from general practice. Where 
would it stop? Was it not time for the profession 
to look -broadly and in a statesmanlike way into 
the whole position? If this went on, a man might be 
- doing nothing else but take out adenoids from the 
- age of thirty to the age of sixty, or doing some such 

small section of medical. work; they would have a 

whole-time service, which would not be to the benefit of 

the public. To say that if they wanted healthy people 

they must breed them brought the medical profession into 

contempt. (Hear, hear.) ‘The profession should appear 


as a body having constructive ideas. It was their duty to. 


say what they recommended. No one in the room was 
better able to destroy the Report of the Consultative 
Council than himself; there was no report ever brought 
up through which one could not drive a coach and four. 
They had to meet this solid fact, that medicine and 
surgery had become a much more complicated process, 
and one man could no longer do everything in the way of 
diagnosis and treatment of disease. Lord Dawson re- 
peated the arguments in this connexion which he had 
advanced at the meeting of the Stratford Division on 
June 3rd (British Mepicat Journat, June 12th, 1920). 
Organization was needed to bring within the means of the 
profession the fabric and equipment whereby the best 
work could be done and keen men could get the requisite 
aid. ‘That was one of the ideas underlying the primary 
health centre. Obviously, the greatest proportion of work 
in the care of patients must be domiciliary. But some- 
thing more than that was necessary; the doctor must be 


able to send his patient where equipment and apparatus . 


were available. The second idea underlying the primary 
health centre was that the patient remained the patient 
of his own doctor, and the payment of doctor. by 
patient was a matter simply for the doctor and 
the patient concerned. Another underlying idea was 
that the State should provide the fabric and. equip- 
- ment, and yet at the same time maintain the free- 
- dom of professional relationship.. It was asked why 
the primary health centre was not described as a 
primary hospital. They wanted something more embracing 


than a hospital—something which was going to deal with 
the prevention and early treatment of disease. Less and_ 
less as knowledge progressed was a distinction between. 
prevention and treatment possible. The health of the 
district should as far as possible be managed by the doctors 
who lived in that district. (Hear, hear.) The general 
practitioner must enlarge his vision rather than contract 
his functions as a result of the setting up of instalments of 
State service. These State services, which thay called 
communal services, should be run by the doctors who 
resided in that district. That did not mean to say that, 


‘in the bigger centres of population, there would not be 


consultative men; specialists would obviously be needed. 
But they took tlie line that the practitioner should be 
identified with the preventive as well as the curative 
services. These services should be staffed on a pavt-time 
basis by part-time officers, where possible by the local 
general practitioners. They hoped that in time, as these 
services were thrown open to doctors in the districts, they 
would lead to men taking up specialized lines. The idea 
of setting up primary health centres was to see that all. 
classes got the advantage of these services—not only. 
insured, but private patients. The question of payment. 
was very difficult, and the Consultative Council had not. 
attempted to express any final opinion on it. 

Dr. J. W. Bone (Bedford) felt that he voiced thé views 
of some of the men who were to work the scheme, namely, 
the general practitioners in the outlying districts. They 
were told that the scheme was based upon primary health 
centres, aud Lord Dawson did not wish to call them 
hospitals. But they were nothing else but hospitals. If 
they had before them only what Lord Dawson had said 
that day they might agree with him, but, unfortunately, 
he had published an elaborate document with plans. In_ 
Gloucestershire it was proposed to put down some twenty 
health centres, or, as he preferred to call them, hospitals, — 
with out-patient departments added. In small villages it 


was proposed to put down Type I primary centres with 


sixteen beds, to be staffed by general practitioners. How 
many practitioners lived in such a village? The practi- 
tioners worked in two places—their own surgeries and the 
homes of their patients; their time was fully occupied 
without setting up a new centre. He had no objection to 
health centres in the larger towns. This scheme in its 
endeavour to be thorough had gone very much too far. 
The doctor’s surgery should be the primary health centre_ 
in the smaller places. That would much cheapen the. 
scheme. The Consultative Council might well consider’ 
the scrapping of this hospital provision and reduce the, 
status of the proposed hospital to that of a small building, | 
perhaps an extension of the doctors’ surgeries. It might 
be necessary to consider the question of combined surger‘es. . 

Dr. H. F. OtpHam (Lancaster), said that ‘communal 
services” were referred to in the Report, but nothing was , 
said as to their extent, or as to whether the directors of . 
those services would have to combine administrative with © 
clinical work. Part-time administrative work was almost 
invariably futile. If the work was purely clinical the 
scheme could be carried out, but if administrative work 
was superadded it would be difficult to get men to accept 
the posts, and harmonious working would be jeopardized. | 


It was important therefore to know what was meant by | ° 


communal services. 
Dr. C. E. Dovauas (Fife) said that in his constituency | 
there existed at St. Andrews what he believed to be 
the only primary health centre in the kingdom. It had_ 
been started through the zeal of Sir James Mackenzie, , 
assisted by local munificence, and was now an extremely . 
active and going concern. ‘The practitioners met daily to 
discuss difficult cases and points of interest; and ¢ ray.. 
examinations, bacteriological work, analyses, etc., when. 
needed, were done at the institute. The panel doctors of . 
the city also arranged to see their patients in the building. . 
Thus, while they were discussing the theory of primary. 
health centres, there was one actually in existence in his. 
districs which was doing an enormous amount of good. 
Once doctors had experienced the. convenience of these, 
institutions they would never wish to revert to the old © 
‘system. - . 
Dr. C. Burrar thought the intention of the Consultative , 
Council was to bring together, co-ordinate, regulate, and | 
supply with scientific material under State direction the, 
primary, voluntary, and some State centres. that at present, , 
existed, such centres to be open to all members of the 
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community. He believed that would come about. eventu- . 


ally, and that what had happened to education would also 
happen with the medical services. There were two ways 
in which that might be brought about. A system of 
‘Government primary health centres, consisting of buildings 
and equipment, might be started all over the country, 
available to all doctors. But there was another plan, 
which he thought more practicable and safer. The 
existing primary centres—surgeries, consulting rooms, and 
so on—were deficient as such in various ways, and if those 
deficiencies were overcome the desired result would be 
.obtained with much less disturbance of the existing order 
of things. X-ray facilities, for example, might be put 
within the reach of all. 

Dr. C. Sanpers (Stratford), speaking from long experi- 
ence—cight years in hospitals, ten in private practice, and 
twenty as medical officer of health—could not under- 
stand why every practitioner in the country did not wel- 
come the establishment of primary centres such as were 


suggested in the Report. ‘They would be an enormous con-. 


veylience to the practitioner and a great benefit to his 

tients. ‘The Report was a statesmanlike document, and 
if put into effect would afford the country practitioner all 
the facilities of a London hospital. 

Dr. H. B. Brackensury thought Mr. Bishop Harman’s 
motion inadequate, because it did not attempt to corre- 
late the principle it mentioned with others set out in the 
Report, and did not ask the meeting to say anything 
more than that the need for primary centres was 
emphasized in the Report. Personally he considered the 
four most important principles arising thereon were, in 
order of importance: (1) The declaration that a whole- 
time State clinical service would be detrimental to the 
interests of the public and unacceptable; (2) that domi- 
ciliary service by general practitioners must be the basis 
of any scheme of systematized medical services; (3) the 
desirability of establishing primary health centres at an 
early date; and (4) that means should be immediately 
undertaken to secure greater co-operation between clinical 
and preventive services. The Association had long ago 
decided its policy with regard to (1). With regard to (2) 
the whole system of health in the country was based on the 
home attendance of the general practitioner. As to (3) it was 
roposed that the primary centres should be staffed entirely 
y general practitioners. In some respects it corresponded 
to a cottage hospital with improvements, to which any 
doctor in the locality could send his own patients and 
attend them himself. Access could only be had to it 
through a gencral practitioner. It would be better, no 
doubt, not to try and establish the centres in every small 
village. In the Welsh report it was said that every centre 
wou'd have its own out-patient department. That was not 
referred to in the English report, and was a thoroughly 
bad principle. (Hear, hear.) He hoped to deal with the 
fourth point at a later stage. cs 

Dr. H. G. Dain (Birmingham) said it was of funda- 
mental importance that general practitioners should look 
at the question of primary health centres from a large 
point of view. They were faced with a gradual lopping- 
off of small sections of their work by the establishment of 


-whole-time services in different directions, which began 


by being preventive, but nearly always found it necessary 
to take on treatment. If general practitioners were to get 
back their old position they must be better organized. If 
after a time an attempt were made to run the centres with 
while-time officials it would be their own fault. If general 
practitioners realized what the scheme meant to them and 
took it up properly, that would not take place. He could 
not seé why they feared having beds in the centres ; he 
thought it would be an advantage. It might be an ideal 
scheme, but in many respects it was extremely practical. 
He thought it impracticable to say the State ought to 
provide free services for everybody, but the State should 
supplement—if necessary by subsidization—the resources 
of the general practitioner. ; 
Dr. A. C. Farquarson, M.P., pointed out that the 
primary health centres would be financed and equipped. by 
the new health authority, whatever it might be, and what- 
ever professional relationship medical men had to those 
centres would ipso facto bring them into definite relation- 
ship with a statutory authority, and it might be a delicate 
and difficult one for the profession. ‘The equipment was all 
that’the State would provide. Were they to be bound by 


the State provision of equipment to surrender their inde- 
pendence and become State officials ? 

Mr. Bisuop Harman replied that his resolution simply 
stated that the pivotal idea of the changes recommended 
in the Report centred round the primary health service. 

The motion was then put and carried. 

Dr. E. R. FotHerGitt moved : 

That in order to attain the objects of an ideal system of 
medical and allied services, it is necessary that the preven- 
tion of the occurrence of disease as well as the provision for 
its treatment should. be based on the domiciliary medical 
service, and that general practitioners should be actively 
encouraged in the practice of both. 

He supported his resolution by the following considera- 
tions: (1) The first essential in order that the doctor should 
be able to do preventive treatment was that his education 
in preventive medicine and its problems and their solution 
should be adequate; (2) that he should have periodical 
opportunities of revising his education; (3) that he should 
have the benefit of laboratory investigations at his dis- 
posal before disease had asserted itself; (4) that he should 
be able to look to one health authority and one alone; 
(5) that in the home itself he should have the intelligent 
co-operation of the mother and all adults; (6) that he 
should have at his disposal in the home what were known 
as “home helps”; (7) he should also have his home 
visitors; and (8) the assistance of a public generally 
educated as to health. 

Dr. H. B. Bracxensury said he did not think the 
general practitioner had been divorced from preventive 
medicine hitherto. So far as personal and domestic 
hygiene were concerned he had been doing his duty 
manfully ; it was on the administrative side that attention 
should be concentrated. 

Lord Dawson said they had to decide whether the 
wished in future to identify the general practitioner with 
preventive services in a more intimate way than formerly. 
There was a difference between individual and communal 
work. The latter could not be carried out by allowing 
every general practitioner to come in and look after his 
own patients, for example, in the case of school-children ; 
that would mean absolute confusion, Such a service must 
be properly organized, and there must be one, or at the 
most two, directors at the head, and these should be local 
practitioners, 

Dr. Fothergill’s amendment was then put and carried. 

Mr. E. B. Turner moved paragraphs xxx to xxxiii 
in the report by the Ministry of Health Committee on 
the interim reports of the Consultative Councils. (‘These 
dealt with administration: areas and administrative 
machinery.) The resolutions were on all-fours with the 
proposals of the Consultative Council. i 

Dr. ForHERGILL wished Mr. Turner to amend the first 
line of paragraph xxxi to read: “That for each area 
there should be an ad hoc local administrative com- 
mittee.” ) 

Lord Dawson thought this unwise. It was a very 
complicated question, which they had only a few minutes 
to decide, and they were without the necessary knowledge. 
The Consultative Council had given a great deal of con- 
sideration to the matter, and had passed it over with a light 
touch because they felt it would be improper for them as 
medical men to decide questions which ought to be left to 
experts on Jocal government. The Council thought it 
better to state what they regarded as essential points 
from a medical standpoint and leave it to experts to find 
a means to carry them into effect. They said that the 
medical profession should be represented as such on any 
health authority set up. They had been careful not to 
claim more than a minority representation, because the 
elected representatives of the people must be in the 
majority. 

Dr. Brackenspury asked if Mr. Turner would content 
himself with moving paragraphs xxxii and xxxiii (relating 
to administrative machinery), the former in a modified form. 
The other two dealt with intricate problems; the Associa- 
tion might well confine itself to those purely medical. He 
suggested xxxii should read: : 

That the composition of the local health authority should 
provide for adequate representation of the medical pro- ~ 
fession residing in the area and of other persons or 
engaged in public health work in the area. - ‘ 


‘The Cuairman or Councit, without debating the relative 


ies 


merits of an ad hoc authority, wished to point out that 
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only an ad hoc authority would have power to grant 
effective representation to the medical profession. 

Dr. Brackensury thought it would require legislation. 

Dr. A. MANKNELL (Bradford) thought the only way the 
medical profession could make itself heard was by doctors 
becoming members of their local councils, and that was 
not always convenient. In his district the profession had 
had great difficulty in making its voice heard. The 
medical profession should be represented as such, and its 
members ought not to have to seek election in the ordinary 
way. They should be given full opportunity of leading 
the public in the right direction in health matters. 

Dr. A. Lynpon (Guildford) said that if the medical 
profession sent the right men to represent them on a 
public body where they were in a distinct minority, their 
influence on that body was quite out of proportion to their 
membership. He urged that so vital a point should not be 
decided in a hurry, and that Dr. Fothergill’s amendment 
be not accepted. : 

It was decided, after further discussion, to make no refer- 
ence to paragraph xxxi, and to pass xxxii and xxxiii 
with the amended wording suggested by Dr. Brackenbury. 

At this stage Mr. TurNER moved :| 

That the meeting reiterates its previous resolutions that a 

whole-time salaried service would be detrimental to the 
best interests of both the public and the medical profession, 


This was carried unanimously. 

After the adjournment for tea, Mr. Turner submitted 
a resolution as follows : 

That the Representative Meeting welcomes the establishment 
of a Medical Consultative Council, and regards it as afford- 
ing an essential and recognized means whereby the medical 
ss, should exercise its rightful influence on the 

ealth policy of the nation. . 

Dr. Brackensury said that the Medical Consultative 
Council did not pretend to be and was in no sort repre- 
sentative of the medical profession; it was appointed by 
the Ministry. The rightful influence of the profession was 

rimarily and fully, and most perfectly expressed by the 

epresentative Body. He suggested the omission of the 
word “rightful.” i 

Dr. E. R. Foruereiiy said the profession ought still to 
be able to approach the Minister of Health direct, and 
should not have to go through the Consultative Council. 

Dr. W. Douctas (Maidstone) asked whether the Council 
of the British Medical Association could approach the 
Consultative Council in regard to anything touching the 
interest of the medical profession. 

Lord Dawson said the practice of the Consultative 
Council was to set apart half an hour before each meeting 
for what was called ‘“‘ question time.” Every member was 
then asked to give any information in his possession as to 
what the medica) world was thinking. Individual members 
were thus made use of to obtain intelligence. Thus, if 
anybody wished to place anything before the Council, that 
could easily be done by approaching one of the members; 
or, of course, the Secretary could be written to. The 
existence of the Consultative Council did not interfere at 
all with the means the Association might choose to bring 
its views before the Minister. But in the Consultative 
Council the profession possessed an organized nexus recog- 
nized by Order in Council and blessed by the Minister of 
Health, and it constituted an additional means of securing 
vocational representation on medical matters. In addition 
to its old rights, and not in supersession of them, the 
Association had obtained new rights. 

The CuarrMan oF Councit asked Lord Dawson_ to 
explain his statement that the Consultative Council had 
a right to be consulted on all matters of medical legislation. 

Lord Dawson replied that if he had used that expression 
he did so inadvertently. At the moment they possessed 
no such right, but they should have power to influence the 


policy of the Ministry when in the formative stage; they | 


should be able to influence any piece of legislation affecting 
medical matters before it appeared in print. To attain 
that power they must have behind them the whole-hearted 
support of the profession. He wanted the meeting to 
look ahead. 

Dr. BrackENBURY moved as an amendment: 

That the Representative Meeting welcomes the establishment 
of the Medical Consultative Council, and regards if as an 
important step in affording an essential organi means’ 
whereby the medical profession can exercise its influence 
on the health policy of the nation. = 


He wanted to make it clear that they had complete confi. 


dence in the personnel of the present Council. (Hear, hear.) ~ 
What he did not want was that the Council should come: - 


to be regarded as the only, or even the main, body which 
should represent the profession in its dealings with the 
Ministry of Health and other Government departments, 
It was an important addition to their means of influencing 
public health work, and as such they welcomed it. With 
a new Minister and a new Council, however, a time might 
come when the Minister would feel that it was the only 
body he ought to consult in order to obtain the views of 
the profession. He did not expect the Consultative 
Council to be a directly representative body, and thought 
its present’ composition was as good as could be 
expected. 
Dr. A. E. Copr (Westminster) seconded the amendment. — 
Dr. J. Stewart (Lambeth) said he was sometimes asked 
what use the British Medical Association was to the 
profession, and he always replied that the influence 


with the Government and the prestige the profession ‘ 


now etijoyed would never have been attained but for 
the Association. It was a great pity that so many. 
practitioners were not members. They had recently made 
strenuous organized efforts to enrol non-members in his 
—— and he hoped other Divisions would imitate their 
efforts. 

Mr. E. B. Turner thought the matter so important that | 
the Association should not express its policy by passing an 
amendment. He therefore proposed to adopt Dr. Bracken- 
bury’s amendment and put it as a substantive motion. 

The motion was carried. 


Tur WELSH CoNsULTATIVE CoUNCIL. 

Dr. Crawrorp ‘I'REAsSURE called attention to the in- 
adequacy of the medical representation on the Welsh 
Consultative Council. The CHarrman or Councit drew 
attention to certain essential differences between the 
English and Welsh Consultative Councils, and ultimately 
it was decided to pass to the next business. 


MEDICO-POLITICAL. 


The meeting then reverted to the report of Council 
under “ Medico-Political,” and Mr. Turner, in introducing 
the remainder of the report (the first part had been dealt 
with on Saturday), expressed his disappointment that more 
members of the Association had not voted in the election 


of direct representatives on the General Medical Council. 


Such slackness was not creditable to an organization like | 
the Association. 


Medical Certificate of Inability to Attend School. 
Dr. A. Lynpon (Guildford) moved that where an 
elementary schvol authority required a medical certificate 


of the inability of a child to attend school, the fee for - 


such certificate should be paid by the education authority. ~ 
_The Cyarrman said his county, Cheshire, agreed, at 
his instance, to pay for such certificates many years ago. - 
In reply to Dr. J. D’Ewart, he did not know whether they 
paid anything now, but they did when he had the business 
in hand. 
Dr. H. B. Brackensury said the position was that an . 
education authority was at liberty to exclude children from : 
schools because they were dangerous there on the ground 
of their health, but the onus was on the authority for the - 
exclusion. The education authority was entitled tosecure . 
the attendance of children at school, and if the parent said - 
the child could not attend on account of illness the onus . 
was on theparent. (“No.”) But there was no duty on the 
part of the parent to prove ill health by means of a medical - 
certificate, and if the authority chose to say that they could . 
only accept a medical certificate it was the duty of the | 
education authority to pay for it. Like Cheshire, his own ~ 
authority, at his instance, many years ago accepted that 
view, and agreed to pay 2s. 6d. for every certificate and.) 
had gone on doing so, but it seldom had to be paid. : 
Dr. E. K. Le Fiemine (Bournemoutl:) said his authority: 
paid if the parent said he or she could not afford to do so. 
The rider was carried. Sagat 


Medical Fees. 


It was also agreed that the fees for medical witnesses - 


giving evidence in assizes, county court and petty sessions,.: 
should be £3 3s. and £2 2s. respectively. — a 
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Dr. J. W. Bone moved a reference to the Council to 
obtain increased travelling allowances for medical witnesses 
attending assizes or other courts, particularly where a 
journey by motor car was necessary, and this was agreed. _ 


Fees for Notification of Diseases. 

The Representative Meeting instructed the Council to 

ress for the immediate reversion to the 2s. 6d. fee for the 
notification of infectious diseases, and for the raising of 
the fee to 5s., and further declared that all necessary 
postage on notifications ought to be prepaid by the authority 
responsib!e. 

Police Calls. 

On the question of police cails, it was decided that the 
fee for day calls should be 7s. 6d., and for n'ght calls 
10s. 6d. 

Supply of Motor Spirit. 

A rider by Cleveland, that the Council be jnstructed to 
approach the wholesale distributors of motor spirit with 
a view to securing that medical practitioners be supplied 
with motor spirit at the same rate as that charged to 
traders, was lost. 


Post-mortem Ewaminat ons and Inquests. 
It was agreed, on motions from the City Division, that 
the fees for post-mortem examinations and for inquests 


~ ghould be raised 50 per cent. 


Drugs for Self-medication. 

It was also agreed to instruct the Council to consider 
what steps could be taken to deal with the undue adver- 
tising of drugs for self-medication. Dr. W. Parrrson 
(Willesden) said it ought to be made known that aspirin 
was not harmless except in the hands of a properly 
qualified medical practitioner. 


Unqualified Medical Practice. 

Dr. R. Hopkin (South-West Wales) moved that steps be 
taken to bring to the notice of Parliament the injurious 
effects of unqualified practice in medicine and surgery. 
Mr. T'urNER said that if this were agreed to, the Council 
would take all steps possible to bring it to the notice of 
the Committee of medical members of Parliament and the 
Government. The resolution was «@ried. 

Dr. W. Svoperass (Glasgow) protested against the action 


~ of the Glasgow Corporation during the recent small-pox 


epidemic in sending out fifty unqualified men to vaccinate 
the people of Glasgow. Had a casualty occurred there 
would have been a strong case for claim against the 
Corporation. 


, Fee for Notification of Births. 
Dr. Norman Macraren (Border Counties, English) moved 
that a fee should be paid to the medical profession for 


notifying births, but Dr. Burrar and the CuarrMan pointed . 


out that this was not a medical notification, and the motion, 
on being put to the vote, was lost. 


Fees for Doctors called in on Advice of Midwives. 
Mr. ‘TURNER moved the recommendations of Council on 
this subject which appeared in the SuppLement, May 29th, 
. 169. 
; Dr. BrackENBuRY described the different conditions in 
various parts of the country. ‘Lhe negotiations with the 
Ministry of Health had not yet reached a satisfactory con- 


clusion and the fee had been left at 2 guineas, but they. 


were going on to try and get it raised. - 

Dr. (Tunbridge Wells) wanted to intro- 
duce a differentiation of fee in maternity cases by reckon- 
ing night calls as from 6 p.m. to 9 a.m., but on being 
informed that this would do harm to the scheme as a 
whole, he did not press it. : 

The Council’s recommendation that the two guinea fee 
in the Ministry of -Health’s amended scale was too small 


was carried, but a further motion that it, would be prefer-. 


able to limit the obligation of the doctor to perform services 
after birth not bysa period of time, but by a definition of 
the illness as one arising out of the confinement, was lost. 
Dr. A. E. Cope pointed out, with regard to the second 
proposal, that administratively there must be a time limit 
for’cases of this kind, and that the taking of illness as the 
basis instead of time would lead to interminable disputes. 


Dr. H. F. Otpuam remarked that the term of obligation.’ 


under the insurance regulations was ten days after birth, 
and here it was a month. Dr. BrackenBuRy, however, 
said that the ten days under the Insurance Act and the 
thirty days in this case had nothing to do with one 
another. 

Dr. FarquHarson moved that in all cases where com- 
plications arose after the tenth day, and where medical 
attendance was necessary, the fee for such treatment 
should be paid to the doctor. Dr. Brackensury said that 
this had been accepted by the Ministry of Health. There 
was some hiatus, but he thought the Ministry would get 
over it. 

Dr. F. J. Barpon (Southport) moved : 

That in cases where a practitioner is called in by a midwife 

the onus of payment should lie with the iocal authority. 

He understood different customs prevailed in different . 
parts of the country, and that in some parts medical men 
had no difficulty in getting the fee from the local authority; 
but in Southport they were only paid by the local authority 
when they had failed to get it from their patients. The 
practice should be made unifcrm throughout the country, 
and that could only be done by the fea being paid by tlie 
local authority, who could afterwards take what steps they 
thought fit to recover it from the patient. 

The rider was agrecd to. 

Dr. C. J. Patmer (Nottingham) moved as an amendment 
to para. 224, sub-paragraph 3: 

That one guinea is an insufficient fee for the great majority 


of these cases [ruptured perineum, etc.], and that it should 
be at least two guineas. : 


Dr. C. E. S. Fiemuine (Salisbury and District) said the 
difficulty was that every flat rate was of its very natuve 
more or less arbitrary. He asked the Council if it would 
not be possible during the next year or two to collect 
statistics with regard to all cases in which medical men 
were called in by midwives. Many of these cases deseryed 
a fee of two or three guineas, but with many others only 
one visit was required. 

Dr. Brackensury felt sure that more information was 
needed. He had been shown figures by the Ministry of 
Health, from which, although they were not complete, 
it could not be maintained that the present fee was 
inadequate. 

The amendment was withdrawn. 


Motor Car Taz. 
Mr. E. B. Turner moved: 
That the remainder of the Supplementary Report of Council 
(see SUPPLEMENT of May 29th) be approved. 

In doing so, he said that as soon as it was apparent that 
drastic changes were to be wade in the system of motor 
taxation his committee got te work. ‘They first asked the 
Chancellor of the Exchequer to receive a deputation, and 
were by him referred to the Ministry of Transport. Mr. 
Turner gave an account of the proceedings of the deputa- 
tion to the Ministry of Transport (reported in the Suppie- 
MENT of May 8th), and of its lack of success. In the 
subsequent correspondence between his committee and 
the Ministry he pointed out that the so-called concession 
of a quarterly licence for men owning two cars which had 
been offered was of no value. He instanced the case of a 
doctor who could not attend a distant patient who was 
seriously ill because one car had broken down and he could 
not get a licence for the other until the next day. In 
their reply the Ministry said that a quarterly then 
should enable a dcctor who kept two cars to have each 
thoroughly repaired in turn, eo that breakdowns should 
be infrequent. The reply ended with the ingenuous 
suggestion: “Doubtless a doctor, if his car was broken 
down and he received a very urgent call, would 
use his auxiliary car without waiting for a licence.” 
The Association were met at every point by a blank non 
possumus. This attitude was very unfair, because they 
had always enjoyed a 50 per cent. rebate in the pes‘, 
The Committee had entire sympathy with all the amend- 
ments, but feared it was impossible to get anything done. 
To deal with a different matter: they had secured a ver 
considerable concession from the London County Council 
on its bill dealing with massage and special treatment 
establishments, but not all they desired, because the 
London County Council, with its powerful “influence on 


‘the House of Commons, threatencd’ to withdraw the 


concession offered if the Association pressed for more, — 
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Dr. W. B. Crawrorp TREASURE moved a rider expressing 
the opinion that the fairest way to tax motor locomotion 
“was by a tax on motor spirit. Mr. E. B. Turner thought 
they should give any support possible to the Automobile 
Association and Motor Union. As the tax was supposed to 
go towards the upkeep of roads, this was the only fair way 
of dealing with tie question and the only chance they had 
of getting relief from that somewhat exorbitant taxation. 
The rider was passed. Ss 
The remainder of the report under “ Medico-Political ” 
_ was then adopted. 


NATIONAL HEALTH INSURANCE. 
Dr. BrackeNnBurRY, Chairman of the Insurance Acts Com- 
mittee, moved on behalf of the Council the adoption of 
the annual report under “ National Health Insurance.” 


CapiTaL VALUE OF PaNEL PRACTICES, 

Dr. M. W. Renron (Dartford) moved an instruction to the 
Council to take active steps to further the just claims of 
insurance practitioners in the preservation of the capital 
value of their panel practices. He urged that if there were 
no capital rights in panel practice they had no capital value 
in anything whatever. He asked those who were not in 
favour of the Insurance Act as a measure to view the 
matter in the light of a purely common right. ‘That mect- 
ing had given a great deal of time to the financial interests 
of sections of the medical profession far less numerous 
than panel practitioners, of whom there were 10,000 in the 
Association. 

Dr. E. A. Srarurne, in seconding, said that of all the 
complaints panel practitioners made with regard to the 
new Regulations, that about the destruction of the capital 
value of their practices was the most frequent and the 
deepest. 

Dr. E. R. Fornereitt asked how the Council was to 
proceed. One way was by applying to the State, but he 
could not see how anyone could invent or put forward a 
case. ‘They had adopted as the foundation of the whole 
Insurance Act the free choice of doctor. Were they wish- 
ing the State to take away that choice? Or did they so 
doubt their colleagucs that they desired the State to come 
in and protect them? ‘The other means of dealing with 
the matter lay in the hands of the profession itself, and 
it could be done by the panel practitioners in each town 
arranging among themselves, and making and signing a 
definite agreement upon the subject. 

Dr. Brackenbury said that if the resolution simply 
meant that they should do everything possible and tale 
advantage of anything that came from any quarter, he 
Was quite prepared to accept it. ‘The Insurance Acts 
Committee was as anxious to get anything inequitable 
altered as any body of panel practitioners whatever. Even 
if they had to wait till 1922 they would be able to show 
the Ministry that the procedure was impossible from an 
administrative point of view, and must be varied in one or 
other of the ways suggested. 

The meeting agreed to the approval of the report under 
National Health Insurance, with the instruction to the 
Council moved by Dr. Renton added. 

Dr. W. (Maidstone) moved: 


That, while conscious of and grateful for the labours of the 


Insurance Acts Committee, this meeting places on record 
its opinion that the British Medical Association authorities 
made a grave error in allowing the Minister of Health to 
concentrate attention on the capitation fee and pass over 
the vitally important matter of conditions of service. 
One of the principal things complained of was the matter 
of the transference of practice on death. The arrangements 
now accepted did a grave injury to widow and children. 
The Committee appeared to have concentrated on the 
capitation fee. 

Dr. Brackensury said that the Committee did not allow 
tle Minister to concentrate on the capitation fee, and did 
not fzil to pay attention to the more important matter of 
conditions of service. ‘Their friends from Kent must have 
forgotten some of the incidents of the past year. They 
had two Conferences of Panel Committees Jast year, at the 
first of which, in July, the results of tle endeavours of 
the Insurance Acts Committee during the previous fifteen 
months were presented. On that occasion a motion from 
the Kent Panel Committee was proposed, stating that the 
Inserance Acts Committee ought not to have devoted fiftecn 
months to the question of conditions of service, and that 


the vitally important matter was that of remuneration 
which the Committee had not touched at all. (Laughter 
and applause.) ‘ 

Dr. CanpLerR-Horr (Scarborough) said that in the North 
Riding of Yorkshire a vote showed that 70 per cent. of the 
practitioners were ready to refuse service on account of 
the conditions imposed and the necessary sacrifice of the 
goodwill of practices. He was perfectly sure that, had g 
vote been taken of the whole country, it would have shown 
as large a majority in favour of decisive action. 

The Maidstone rider was lost by a large majority. 

Dr. B. G. Basketrr (South Essex) was moving for an 
inquiry into the effect of the National Insurance Act on 
the nutrition of the poor, when, at 6.30 p.m., the debatg 
automatically stood adjourned. 


) 


ELECTIONS. 
The Mepicat Srcrerary announced the following resultg 
of elections: 


Chairman of Representative Meetings: Dr. R. Wattacy 
Y. 


Twelve Members of Council by Grouped Representatives, 

Dr. A. C, Farquuarson, M.P., Northof England, North Lancashin 
and South Westmorland, Yorkshire. 

Dr. I. W. Jounsox, Lancashire and Cheshire, Kast York and North 

_ Lincoln, Midland. 

Dr. ADAM FuLTon, O.B.E., Cambridge and Huntingdon, East Anglian, 
South Midland. 

Dr. T. RiptEY Birmingham, Staffordshire, North 
Shropshire and Mid-Wales, South Wales and Monmouthshire, 

Dr. Davip Ross, Metropolitan Counties (Inner Group). 

Dr. H. B. BRACKENBURY, Metropolitan Counties (Outer Group). 

Dr. W. Jounson-SMyTH, Bath and Bristol, Gloucestershire, West 
Somerset, Worcestershire and Herefordshire, Dorset and Wes} 
Hants, South-Western, Wiltshire. 

Dr. S. Morton Mackrenzir, Oxford and Reading, Surrey, Souther, 
Sussex, Kent. 

Dr. C. M. Prarson, Aberdeen, Northern Counties, Dundee, Perth, 
Edinburgh, Fife. 

Dr. pte ROBERTSON, Glasgow and West of Scotland, Border Counties, 

irling. 

Dr. J. S. DARLING, Munster and Ulster. 

(There was no nomination for the Connaught, Leinster, and 
South-Eastern of Ireland Group.) 


Four Members of Council under By-law 46 (a). 
Mr. N. Bishop Harman. Dr. R. LANGpoN- Down. 
Mr. E. B. TURNER. Sir JENNER VERRALL, LL.D. 


Six Members of Insurance Acts Committee, 

Dr. H. G. Dain (Birmingham), Dr. EF. R. ForHera:it (Hove), Dr, 
H. S. Brapues (West Ham), Dr. C. J. PALMER (Nottingham) 
(England and Wales). 

Dr. JoHN HUNTER (Edinburgh) for Scotland. 

Dr. J. SINGLETON DARLING (Lurgan), for Ireland. 


[The conclusion of the report of the Annual Represente 
tive Meeting will appear next week.| 


ANNUAL GENERAL MEETING. 
Tue eighty-cighth Annual General Meeting of the British 
Medical Association was. held in the Examination Halls, 
Cambridge, on Tuesday, June 29th, 1920, with Sir CLirrorp 
Axuisurt, K.C.B., M.D., F.R.S., in the chair. 
The MepicaL Secretary read the notice convening the 
meeting. 


MINUTES. 

The minutes of the previous Annual General Meeting, 
held in London on July 25th, 1919 (published in the 
SupptemEeNt of August 9th, 1919), were confirmed and 
signed. 

APPOINTMENT OF AUDITORS. 

On the motion of the CHarrmMan or Councin, Messrs. 
Price, Waterhouse, and Co. were reappointed auditors for 
the ensuing year. 

PRESIDENT. 

The CHamrman oF Councit reported that Sir Clifford 
Allbutt, K.C.B., F.R.S., had been elected by the Annual 
Representative Meeting as President of the Association for 
1920-21. (Applause.) 

Sir Ciirrrorp returned his cordial thanks te 
the meeting for his election. 


PRESIDENT-ELECT. 

The CHatrMan or Councit introduced to the meeting 
Dr. David Drummond, C.B.E., D.C.L., who bees 
elected by the Annual Representative Meeting as President 
elect. 

Dr. Davip Drummonp, who was received with applaus® 
thanked the meeting very heartily for their vote, 
conveyed to them the thanks of the profession in 
Newcastle-on-Tyne district for accepting the invitation 
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to come to that city in 1921. He could assure the repre- 
sentatives that they would receive a hearty welcome 
when they came to Newcastle. They would find many 
changes there, most of them for the better; but one 
thing had not changed: the hearts of the people were 
as. gencrous and hospitable as ever, and they would 
join with the profession in welcoming the Association. 

ewcastle would have great difficulty in competing with 


_ Cambridge as a meeting place, and he himself would have 


very great difficulty, in the matter of the Presidency, in 
competing with the prescnt holder of that office. 

On the motion of the Presipenr the meeting was 
adjourned to 8.30 p.m. 


ADJOURNED GENERAL MEETING. 


Tue adjourned General Meeting was held in the Senate 
House on ‘Tuesday evening at 8.30. The building was 
filled with a distinguished assembly, most of whom wore 
academic dress. ‘The President (Sir Ciirrorp ALLBUTT) 
was in the chair, and on his right was the Chairman of 
Council, and on his left the Vice-Chancellor of the Uni- 
versity. Others on the dais were Lady Allbutt, the Mayor 
of Cambridge, the Chairman of the County Council, the 
Chairman of Representative Mectings, the Treasurer 
and Mrs. Hasiip, Dr. Simon Flexner, Professor Bordet, 
Professor Giacosa, Sir George Makins, P.R.C.S., Dr. David 
Drummond (President-elect), the Bish¢p of Liverpool (Dr. 
Chavasse), Sir Humphry and Lady Rolleston, and the 
Medical Secretary (Dr. Alfred Cox). 

Sir CLirrorp ALLBUTT, on rising, was received with loud 
applause. He said: Before the formal business of the 
meeting begins I should like in a few words to say how 
very cordially we welcome you to Cambridge, and how 
glad we are that under more propitious skics than we ex- 
pected this morning we can initiate what will be a very 
delightful meeting. 


PRESENTATION OF ForEIGN VISITORS AND DoMINION 
DELEGATES. 
The CHAIRMAN oF Councit called upon the Secretary of 
the meeting (Dr. J. F. Gaskell) to present to the President 


the distinguished foreign visitors and delegates from 
Branches of the Association in the Dominions. 


The following foreign visitors were then presented: 
Professor J. Bordet, President of Faculty of Medicine and 
Director of the Institut Pasteur, Brussels ; Professor 
Piero Giacosa, Professor of Materia Medica and Experi- 
mental Pharmacology, Turin ; Dr. Simon Flexner, director 
of the laboratories of the Rockefeller Institute, New York; 
Professor J. Abel, Professor of Pharmacology, Johns 
Hopkins University, Baltimore; Dr. T. R. Browne, repre- 
sentative of League of Red Cross Societies, Geneva; 


'Dr. Harold Feil, New York; Dr. Robert W. Hegner, 


director of department of medical zoology, Johns Hopkins 
University; Dr. Alfred Hess, Professor of Clinical 
Pediatrics, Belle Vue Medical School, New York; Dr. E: 
Libman, consulting physician, New York; Dr. Victor 
Pechére, consulting physician and lecturer to the Uni- 


versity of Brussels; Dr. Douglas Thom, Dr. T. A. 
Williams, Washington. 


The following delegates, representing Branches in the 
Dominions beyond the Seas, were also presented: Dr. K. B. 
Alexander (Border Branch, South Africa), Dr. B. Spearman 
(East Africa and Uganda), Dr. E. W. D. Swift (Orange 
Free State), Dr. McD. Troup (Victoria), Dr. Watkins- 
Pitchford (Witwatersrand), Dr. A. B. Pearson (New Zea- 
land), Dr. Alex. Douglas (New Zealand), Dr. F. Antill 


' Pockley (New South Wales), Dr. Gregory Sprott (Tas- 


mania), Professor R. J. A. Berry (Melbourne), Dr. R. C. 


- Merryweather (Western Australia), Dr. F. O. Steadman 


(Hong Kong and China), Lieut.-Colonel R. Row, O.B.E. 
(Bombay), Sir Alan Perry (Ceylon), Dr. E. H. Bannister 
(Barbados), Dr. W. F. Law (British Guiana). 


Tue Assocration’s GoLp Mepat or Merit. 
The CHAIRMAN oF Councint then asked the President 


-« to present the Association’s Gold Medal of Merit. Unfortu- 


nately, he said, it could not be presented to the man who 
won it. The man who won it made the great sacrifice in 
the war. The Gold Medal was given for some distinguished 


‘'* merit, either for valour, learning, or work done for the 


benefit of the Association or for medicine generally. In 


this case it had a peculiar value, because this was one of 


the two men who won the Bar to the Victoria Cross, and 
the medical profession was proud that both these men. 
belonged to it. (Applause). The gold medal was awarded 
to the late Captain N. G. Chavasse, V.C., M.C., R.A.M.C. 

The Present then handed the medal to the father of 
Captain Chavasse, the. Right Rev. F. J. Chavasse, D.D., 
Bishop of Liverpool. 

The BisHor or Liverpoon made a brief speech in 
response, the whole assembly standing. He said: 
Happily for myself, I did not know until I came into 
this Senate House that I was expected to speak to 
you. If my words are, therefore, halting, I am sure 
that in the circumstances you will forgive me. In the 
name of my dead boy, 1 thank the British Medical 
Association from the very bottom of my heart for this high 
distinction which they have conferred upon him. J know 
him well enough to be sure that, next to the Victoria 
Cross, there was no distinction in the world that he would 
have coveted more than this Gold Medal which you have 
conferred on me to-night. He was a very unassuming lad. 
He used to say to me again and again, “ You know, I am 
not really brave; I am a great coward; but when my men 
are dying or likely to die in the open I cannot keep away 
from them. It is no use trying to do so.” It was the 
mighty power of love that made him what he was. As 
the son of a doctor, and as descended from doctors for the 
last 200 years, I know how great is the honour which you 
have conferred upon him. Again I say, in the name of his 
mother and myself, we thank you with all our hearts. 
This Medal will be handed on to those who come after us 
as one of our precious heirlooms. Mr. President, I thank 
you. (Applause.) 


PRESENTATION OF STEWART PRIZE. 

The Cnyatrman or Councit said the Stewart Prize had 
been awarded to Miss Harriette Chick, D.Sc., in recognition 
of her own work and that of the band of scientific women 
associated with her in investigation into the means of 
preventing scurvy and beri-beri in armies and among 
populations suffering privations. The prize was awarded 
from time to time in recognition of any important work 
done or researches instituted which promised good results 
regarding the origin, spread, and prevention of epidemic 

Dr. Harriette Chick then received the prize from the 
President amid loud applause. 


PRESENTATION OF MIDDLEMORE PRIZE. 

The CHarrMAN oF CounciL announced that the Middle- 
more Prize had been awarded to Harry Moss Traquair, 
M.D., F.R.C.S.E., D.P.H., and as he was unabie to attend, 
his friend, Dr. J. Stevens of Edinburgh, had come to 
reccive it for him. The prize was awarded from time to . 
time for the best essay or work on any subject which the 
Council of the British Medical Association might select in 
any department of ophthalmic medicine or surgery. The 
prize was awarded for his essay on perimetry (inclusive of 
scotometry), its methods and its value to the ophthalmic 
surgeons. 

Dr. Stevens then received the prize from the President, 
on behalf of Dr. Traquair, amid applause. 


PRESIDENT’s ADDRESS. 
The President then delivered his Address from the chair, 
which is printed at page 1 of the Journat. 
At the close of the Address, which was listened to with. 
profound attention and frequent applause, ' ° 
Dr. W. H. Garstang, Chairman of Representative 
Meetings, proposed a vote of thanks to.the President. 
Although he did not regard himself as qualified to do so, 
he understood it was the duty of the person occupying the 
position he held. He had not the least doubt that those 
present had enjoyed the Address enormously, not only on 
account of its matter, which would well bear further 
consideration, but also for the scholarly, classical English 
in which it was couched. He proposed to ask them in a 
few moments to pass the usual vote of thanks, but he 
thought they might pass it with more than the usual 
amount of acclamation, because it stood out conspicuously 
from the general run of such addresses, and wou'd well 
stand the test of future consideration. It was not in his 
power to do justice to the Address,so that he would refrain 
from commenting on it; but he would like to say a few 
words about Sir Clifford Allbutt himself. Sometimes itdid - 
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people good to hear what others thought of them. He 
would be guilty of impertinence if he referred to the 
position which Sir Clifford occupied in medicine and 
amongst the professions in thiscountry ; all he wished to do 
was to explain how those who were actively connected 
with the Association had come during the past six years to 
love their President. (Applause.) As was well known, 
presidents held office for one year only, and on account 
of their distance from London or other reasons they 
were often unable to visit head quarters. Sir Clifford had 
been elected in 1914, a few days before the declaration 


of war, and during the six years that had since elapsed . 


he had most kindly consented to be reappointed from year 
to year as President, the intention being to hold the meet- 
ing at Cambridge, and at last that opportunity had arrived. 
He would like to say, for the information of those ladies 
and gentlemen at Cambridge who had worked so hard 
towards that end, that he was sure the meeting would be 
an enormous success. Sir Clifford Allbutt,in consenting to 
hold the Presidency for so many years, had conferred on the 
Association a boon which it would be impossible to repay, 
because his name and prestige were so well known that 
he had raised the Association to his own level, as was 
evident by the attention with which Government depart- 
ments listened to deputations which he headed. (Applause.) 
Sir Clifford had taken a very active interest in the work 
of the Association, and during the whole six years he had 
held office he had hardly ever missed a meeting of the 
Central Council. During the past twelve months, also, he 
had consented to act as Chairman of the Science Standing 


Committee, and the fact that he occupied that position | 


had been of enormous advantage to the Association. He 
had also helped them considerably in what might be called 
-their ordinary domestic work. It was a great pleasure to 
him that night to propose a very hearty vote of thanks on 
behalf of the Association to Sir Clifford Allbutt for the 
work he had done and the Address he had read in so 
admirable a manner. 

Sir Georce Makins, G.C.M.G., President of the Royal 
College of Surgeons of England, seconded the vote of thanks. 
He said that it was but a year since Sir Clifford Allbutt 
delivered an address which astonished them all by its 
versatility and the universality of the knowledge it dis- 
played. That evening Sir Clifford had descended to more 
practical subjects, but the speaker believed that they 
would do well to take to heart the lessons he had put 
before them, particularly with regard to the education of 
the medical student in the future. He had put useful 
matter before them in speaking of the growth of speciality 
at the present time, and had pointed out the direction in 
which the growth of speciality might be limited or 
broadened. It was the duty of every practitioner to have 
his own speciality and not to depend upon the so-called 
specialist to do the work he ought to do himself. 

The vote of thanks was accorded with great acclamation, 
the audience standing. 

The PresipENT, in reply, said he did not know how, 
in a few words, to thank them for the most cordial recep- 
tion they had given him, a reception which he could 
scarcely have thought possible. He must. be content to 
thank them deeply and feelingly, and to thank the speakers 
for the too kind words they had uttered. He assured them 
that he felt it very deeply. (Applause.) 


[An account of the presentation to the President of his 
portrait is given in the JourNAL at page 21.] 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


MIDLAND BRANCH.—The Honorary Secretary, Mr. A. M. 
Webber, announces that the annual meeting of the Midland 
Branch will be held at the Guildhall, Lincoln (by kind per- 
mission of the Mayor), on Thursday, July 22nd, 1920, at 3 p.m. 
The President-elect, Dr. H. B. Wiiloughby Smith, will deliver 
his presidential address on “ Appendicitis.”” The President- 
elect has kindly invited all members of the Branch coming 
from a distance to lunch at the Great Northern Hote!, Lincoln, 
at1.15 p.m. Members desirous of availing themselves of this 
invitation are requested to notify Mr. J. J. Rainforth, F.R.C.S., 
2, Lindum Koad, Lincoln, before July 20th. 


NorroLtk BrancH.—The Honorary Secretary, Sir Hamilton 
A. Ballance, announces that the annual meeting of the Norfolk 
Branch will be held at the Norfolk and Norwich Hospital, 


Norwich, on Wednesday, July 7th, at 3.45 p.m. The followin 
apers will be read: ‘* Modern Methods of Diagnosis,” by A, J... } 
leveland, O.B.E., M.D., M.R.C.P.; ‘Surgical Experiences— 

A Retrospect of Twenty-five Years’ Practice,’? by H. Muir 

Evans,M.D. Dr.G.C. Anderson, Deputy Medical Secretary, 

will give an address on ‘ The British Medical Association from 

Behind the Scenes.”’ 


OXFORD AND READING BRANCH.—The annual meeting of the | 
Branch will be heldat Newbury on Tuesday, July 6th, at 5 p.m. 


Dr. Victor Bonney will give a lecture on ‘‘Modern Methods in © 


the Treatment of Difficult Labour.”’ 


SOUTHERN BRANCH.—The annual meeting of the Southern «: 
Branch will be held at the South-Western Hotel, Southampton, ~ 
on Thursday, July 15th, at 2.45 p.m., when Dr. J. Lockhart 
Livingston will be in the chair. Agenda: Election of Officers; 
Annual Report of Branch Council; Financial Statement; 
Presentation of ‘‘Childe’’ Cup to winner of golf competition, 
1920. The President-elect, Dr. A. A. Mackeith, will deliver an -: 
address on ‘‘ Professional Secrecy,’’ to be followed by a dis- 
cussion. By the courtesy of the steamship companies, arrange- 
ments have been made for parties to visit the Cunarder.. 
Mauretania and the White Star liner Olympic. The President 
will entertain the members to tea at the hotel. 


SouTH WALES AND MONMOUTHSHIRE BRANCH: MONMOUTH- * 
SHIRE DIVISION.—The annual meeting of the Monmouthshira 
Division will be held on Friday, July 16th, at the Royal Gwent 
Hospital, Newport, Mon. An Address will be given by the 
Medical Secretary, Dr. Alfred Cox, O.B.E., on ‘‘ The Future of 
Medical Practice in the Mining Districts of South Wales and 
Monmouthshire—Servitude or Independence.” 


AMectings of Branches and Divisions. 


EDINBURGH BRANCH: EDINBURGH AND LEITH DIVISION. 
THE annual meeting of the Division was held on May 27th,’ 
when Dr. LAMOND LACKIE, Chairman of the Division, 
presided. 

The SECRETARY summarized the business accomplished by 
the Executive during the past year and the annual report of the 
Division was read. 

The annual report of the Council was considered in detail. 
Dr. DREVER, Scottish Secretary, gave information on the 
Scottish business and the annual report. The SECRETARY drew, 
attention to the facilities of the library of the Association open ~ 
to all members. 

A letter was read from the Secretary of the Branch Council. 
on the subject of remuneration for vaccination, and the 
following resolutions were unanimously adopted: 


1. That a session for vaccination should be limited to two hours, 
and that the fee to the medical practitioners serving should be 
£2 2s. per session. 

2. That for whole-time service the remuneration to medical. . 
practitioners should be £12 12s. per week. on 


The following office-bearers were elected for. 1920-21: 


Chairman: Dr. R. Thin. Vice-Chrirmen: Drs. J. Lamond Tackie 
ani Isabel Venters. Seeretary and ‘'reasurer: Dr. G. Keppie 
Paterson. Assistant Secretary: Dr. J.D. Comrise. Representatives inmis 
Representative Body: Drs. J. Stevens, R. Thin, W. Stewart. ‘ah 


FIFE BRANCH. ‘ 


A MEETING of the Fife Branch was held at Kirkcaldy on - 
June 10th, when the President, Dr. D.. ELLIOT DICKSON, was in. 
the chair. 

The following officers were elected: 

President: Dr. A. R. Wight (Leslie). President-elect: Dr. A. L. 8. 
Tuke, M.C. Honorary Secretary and Vreasurer: Dr. D. Elliot» 
Dickson. 
. The annual report of the Central Council was considered and - 
discussed. The approved the recommendations. 
regard to devolution of Scottish business to the Scottish office © 
of the Association. After discussing the proposal to increase 
the subscription to the Association, the meeting felt, looking to 
the financial statement, that no case had been made out for an 
increase of 50 percent. They were unanimous that 25 per cent. | 
would be more than ample, and that accordingly members 
should not be asked to pay any larger increase. It was resolved 
to accept the offer of the Life Offices Association in regard to 
fees for medical examinations for life insurance, and also to “ 
circulate members of the Branch to the effect that they should * 
refuse to deliver lectures on ambulance, nursing, or hygiene at 
a lower fee than one guinea per lecture. The meeting was also 
of opinion that before a member whose subscription is in arrear 
was deprived of membership a notification by registered letter : 
should be sent fo him warning him of the consequences and _ 
drawing his attention to the rules. ts 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION. : - 
A MEETING of the Rochdale Division was held at the Crippled . 
Children’s Home, Norden, on May 26th. Dr. BATEMAN, chair: 
man of the Division and honorary surgeon to the home, gave : 
an address on the home, the class of cases taken in, the method ! 
used; and how the children could gain admission. The wards . 
were subsequently visited, and every case, mostly tuberculous 
disease of bone and rickets, examined separately. 
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METROPOLITAN COUNTIES BRANCH. 

TuE sixty-eighth annual general meeting of the Metropolitan 
Counties Branch was held on June 18th, when Lieut.-Colonel 
W. McADAM ECCLES, President, was in the chair, : 

The following officers were elected for the ensuing session: 

President: Dr. E. W. Goodall, O.B.E. President-elect: Dr. H. B. 
Brackenbury. Past-President: Lieut.-Colonel W. McAdam Eccles. 
Vice-Presidents: Dr. J. Ford Anderson, Dr. H. S. Beadles, Dr. W. E. 
Fry, Dr. A. J. Rice-Oxley, C.B.E. Honorary Treasurer: Mr. Comyns 
Berkeley. Honorary Secretaries: Dr. J. A. Percival Barnes, Dy. F. W. 
Goodbody. Representatives on Central Council: Dr. J. A. Percival 
Barnes, Dr. Charles Buttar, Lord Dawson of Penn, G.C.V.O., Lieut.- 
Colonel W. McAdam Eccles. 

The report of Council and the report of the representatives 
thereon were approved and directed to be entered on the 
minutes. 


The CHAIRMAN then inducted the President, Dr. E. W.. 


Goodall, O.B.E., who delivered his presidential address, entitled 
“The Report of the Consultative Council.” 

A hearty vote of thanks was accorded Dr. Goodall for his able 
and interesting address. 

Votes of thanks were accorded with acclamation to the retiring 


Ke president and to Mr. Bishop Harman who retired from the 


oftice of honorary secretary after serving for five years. 


METROPOLITAN COUNTIES BRANCH: SOUTH MIDDLESEX 
DIVISION. 
At the annual meeting of the Division, held on June 2nd, the 
following officers were elected for the year 1920-21: 


Chairman: Dr. P. W. L. Camps. Vice-Chairman: Dr. M. R. 


Taylor. Representative in Representative Body: Dr. R. Langdon- 
Down. Deputy Representative: Dr. M. R. Taylor. a : 

Resolutions were adopted in agreement with the Recommendations 
of the Medico-Political Committee in the matter of fees for medical 
examinations for life insurance; with the recommendations of the 
Medico-Political Committee in the matter of payment of hospital 
staffs for pensions work; with the protest of the Medico-Political 
Committee against para. 3 of the Draft Regulations for the Training 
of Midwives issued by the Board of Education. The meeting advo- 
cated the raising of thesubscription to the British Medical Association 
by 50 per cent., and instructed its Representative to support the 
suggested alteration in the constitution of the Association to make 
ita federation of medical bodies; also the scale of minimum salaries 
for public appointments recommended by the Council of the Asso- 
ciation. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION. 
A MEETING of the Willesden Division was held on June 1lth, 
when Dr. CRONE, Chairman, presided. 

A motion that the fee for a doctor called in to assist a 
midwife should in all cases be £4 4s. was carried nemine 
contradicente. 

A tour of the hospital buildings was made under the guidance 
ot Dr. Stewart, R.M.O., and Dr. Buchan, M.O.H., after which 
the matron presided at tea, which was generously provided by 
the Health Committee. 

Dr. CRONE, in proposing a vote of thanks to the Committee, 
the staff, and the M.O.H., said he was chairman of the Health 
Committee when the hospital was started at a cost of about 
£100. Dr. STOCKER said he had succeeded Dr. Crone, and spent 
about £30,000. Dr. BUCHAN, in replying, said he would do all 
he could to establish good relations between the practitioners 
and the Health Authorities. : 

Dr. STEWART said the meeting had given him-great pleasure, 
and he would be glad to see any doctor at the hospital at 
any time. If those who wished to be present at operations 


on their patients would let him know he would make the 


necessary arrangements. 


and Military Appointments. 


: ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments are announced by the Admiralty: 
Surgeon Lieutenants Rk. R. Adams and D. Paterson to the Pembroke, 
for R.N. Docks, Chatham, B. J. Geekie to the Ganges II, for B.T.E., 
- Surgeon Lieutenant (temporary) transferred to the permanent 
t. 


ARMY MEDICAL SERVICE. 
Major and Brevet Lie.t.-Colonel RK. B. Ainsworth, D.S.0O., R.A.M.C., 
be temporary A.D.G., vice Major (temporary Lieut.-Colonel) A. B. 
C.B.E., D.S.0., R.A.M.C. 


Royatr. Army Menicar. Cones. 

Temporary Lieut.-Colonel J. Godding, O.B.E., T.D. (Colonel T.F.), 
aud temporary Captain J. P. Mitchell (Captain R.A.M.C.S.R.) relinquish 
their temporary commissions. 

Lieut.-Colonel James C. Kennedy to be a professor in the Royal 
Army Medical College. - 

Major A. 3. Smaliman, C.B.E., D.S.O., is seconded for service under 
the Ministry of Health, and relinquishes the temporary rark of 
Lieutenant-Colonel. 

Temporary Majors FE. W. Skinner and C. H. G. Ramsbottom 
relinquish the acting rank of Lieutenant-Colonel. f 

The following relinquish the acting rank of Major: Captains N. T. 
Whitehead, M.C. (August 22nd, 19:9. H. D. Lane, M.C. (March 21st, 
1919), D. McKelvey, M.C. (April 8th. 1919). Temporary Captains G. V.'T. 
McMichael (July 15th, 1918), D. MacIntyre, M.C. (November 9th, 1918), 
A. A. O’Connor (January 7th, 1919), K. C. Middlemiss (January 23rd, 
1919), E. L. MacKenzie, M.C. (February 2nd, 1919), J. S. Joly (February 
10th, 1919), D. S. Graham (February 22nd, 1919), G. McMullan (February 
24th, 1919), W. D. Kennedy (March 9th, 1919), J. E. Pellow (March 12th, 
1919), J..W. Linnell, M.O. (March. 13th. 1919), A..E: Knight, D S.0.. M.C,. 
(March 21st, 1919), A. C. Palmer, O.B.E. (March 25th, 1919). M. P. Paton, 
D.S.0., M.C. (March 3.85, 1919), J. Farkinson (Ap:il llth, 1919), H. A. 


Lake (April 16th, 1919), LL. Meakin (May 10th, 1919), A. V. Poyser 
(May 24th, 1919), G. D. McLean (June 18th, 1919), A. W. Wilcox (on 
ceasing to command troops on a hospital ship’, J. A. C. Roy (July 15th, 
1918), H. L. Neil (October 15th, 1918), W. H. Hardy (January 24th, 
1919), T. C. Ritchie, O.B.Ic. (March 13th, 1919), R. BE. H. Leach (March 
20th, 1919), R. MacDonald, O.B.E. (November Ist, 1919). 

Captains to be acting Majors: L. B. Clarke, A. E. Atkinson. 

_ Captain H. G. Trayer resigns his commission, August 4th, 1919, and 
is granted the rank of Major (substituted for notification in the 
London Gazette, July 29th, 1919). 

Captain C. H. Brennan, M.C., resigns his commission. 

To be Captains :—Temporary Captains, but not to reckon for pay or . 
allowance prior to June Ist, 1620: J. S. K. Boyd (April 5th, 1918 —prece- 
dence next below D. Bell), C. M. Forster (July 31st, 1918—precedence 
next below D. W. Beamish), J. H. Sharpe (December 15th, 1919—pre- 
cedence next below W. E. Hodgins), L. M. Rowlette, D.S.O., M.C. 
(March 8th, 1919—precedence next below R. F. Walker), D. J. Mac- 
Dougall, M.C. (April 23th, 1919—precedence next below W. W. S. 
Sharpe), D. Crellin, M.C. (August 23rd, 1919—precedence next below 
T. E. B. Beatty), E. Underhill (January 25th, 1919—precedence next 
below R. Stowers), W. Millerick, M.C. (July 10th, 1919—precedence next 
below B. L. Davis), J. V. McNally (March Ist, 1920—precedence next 
below A. H. Clarke). Captains from Special Keserve, but not to 
reckon for pay or allowances prior to June Ist, 19.0: J. W. Cannon 
(March 19th, 1918— precedence next below K.. E. Holden), D. H. Murray 
(January 24th. 19i9—precedence next below R. S..Cuimming), A. K. 
Robb (March 4th, 1920—precedence next below Captain H. G. Dresing, 
M.C., late R.A.M.C., March 11th, 1920, but not to reckon for pay or 
—™ prior to June 5th, 1£20, with precedence next below A. H. 

arke. 

Captain A. N. R. McNeill, D.S.O., to be temporary Major whilst 
specially employed. 

Captain G. J. Keane, D.S.O., retires receiving a gratuity March 3lst, 
1919, and retains the rank of Major (substituted for the notification in 
the London Gazette, March 16th, 1920). 

Captains from Special Reserve to be Lieutenants and to be tempo- 
rary Captains, but not to reckon for pay or allowances prior to June Ist, 


~ 1920: J. &.S. Mackay (January 20th, 1917—precedence next below A. D. 


Draper), W. L. M. Gabriel (April 8th, 1918—precedence next below C. P. 
Chambers). 

The following officers relinquish their commissions:—Temporary 
Majors: Arthur M. Leake, V.C., September 14th, 1918. and is granted 
the. rank of Lieutenant-Cojonel (substituted for the notification in the 
London Gazette, November 9th, 1918); Brevet Lieut.-Colonel F. S. 
Brereton, C.B.E., and retains the brevet rank of Lieutenant-Colonel ; 
J. Jenkins (on ceasing to be employed at the Hammersmith Military 
Hospital), O. Challis, O.B.E.,and retains the rauk of Major ; tem- 
porary honorary Major F. P. Nunneley, and retains the rank of Major; 
temporary Captains, and are granted the rank of Major: J. A. G. 
Button, M.C., J. Cunningham, Hh. Kidd, L. Meakin (July, 25th, 19:9, 
substituted for notification in the London Gazettee, September 17th, © 
1919), G. D. McLean (August 2nd, 1919, substituted for notification in 
the London Gazette, August 28th, 1919), E. L. Mackenzie, M.C. (Feb- 
ruary 9th, 1919, substituted for notification in the London Gazette of 
February 25th. 1919); temporary Captains, and retain the rank of 
Captain: B. T. Saunders, D. P. McDonald, J. Dickie, C. G. H.- 
Campbell, G. S. Woodman, 1l.. V. Gatt (on account of ill health 
caused by wounds), M. S. Bryce, M.C., J. D. Kenyon, W. H. 
Marshall, C. E. Freeman, H. C. E. Quin. G. J. Arnold, W. Scot, 
T. B. A. Haggard (on aoecount of iil health contracted on active 
service), G. W. Spencer, B. P. Allison, E. 8S. Hall, E. C. - Dutton, 
D. Fettes, O. Heath, J. D. G. Stewart, G. M. Bluett, J. L. D. Lewis, 
J.¥. Nicholson, K. D. C. Macrae, J. R. Mitchell, M.C. (on account of 
ill health contracted on active service), P. G. A. Bott, F. de C. Keogh, 
D. Craig, J. W. Edington; temporary Lieutenant W. A. Slack, and 
retains the rank of Lieutenant. 


ROYAL AIR FORCE. 
Transferred to the unemployed list: Captains A. L. Robinson, 
8S. H. De G. Pritchard, G. H. Latham, G. McK. Thomas, M. J. Smyth. 
Lieu‘enant C. H. Vernon relinquishes his commission (May 29th, - 
ee for notification in the London Gazette, July 29th, 


GENERAL RESERVE OF OFFICERS. 
Royat Army MEDICAL Corps. 
H. G. Trayer, late Captain R.A.M.C., to- be Major, Augusé 4th, 1919. 
(substituted for notification in the London Gazetie, July 29th, 1919). ~ 


SPECIAL RESERVE OF OFFICERS. 
RoyaL MEDICAL CoRPs. 

Captain W. F. Wood, D.S.O., relinquishes the acting rank of Major. 

Captain Alexander Glen, M.C., to be acting Major from January lst 
to September 25th, 1919. 

Captain P. J. Corcoran to take rank and precedence as Captain in 
the K.A.M.CAS.R.), as if his appointment to that rank bore date 
January 22nd, 1929. ; 

The following relinquish their commissions: 

Captains and granted the rank of Lieutenant-Colonel: E. T. Burke, 
D.8.0., C. J. Rogerson; Captains and granted the rank of Major: C. R. 
McIntosh, J. G. McCutcheon, J. Adams, M.C., L.S. B. Tasker, M.C., 
G. V. Stockdale, D.S.O., Captain (now Brevet Major) R. C. Peters, 
M.C., and retains the brevet rank of Major. 

Capta'ns and retain the rank of Captain: J. P. Bracken. W. 
Saunderson, T. Wilson, J. D. Dyson, C. E. Bond, J. A. Murray, 
E. Lipman, D. H. Anthony, J. E. Kitchen, J. B. Hume, W. E. Wilson, 
T. Crisp, W. Richards, G.-K. E. Inman, M.C., J. E. Bannen, J. 
Beveridge, H. D. Brown, M.C., W. Donald, M.C., T. J. Honeyman, 
J. MacA. Mackintosh, D. B. Robertson, H. Chadwick, J. Stirling, 
M.C., H. W.: Torrance, M.C., A. G@. Anderson, F. J. C. Johnstone, 
J. Ratcliffe, J. Sellar, N, N. B. Fleming, R. B. Hawes, C. E. Hopwood, 
J. RK. Banks, J. A. Hill, J. If. Vance, KE. Butler, W. Agar, C. Y. 
Roberts, Ii. M. L. Morgan, T. P. Williams, P. R. Riggall, G. S. 
Martin, F. N. Sidebotham, A. hk. Balmain, R. F. Jarrett, J. W. G. 
Steell, ht. G. Simpson, T. B. Bailey, L. Cunningham, R. Moser, B. H. 


Newton, &. C. Swinburne, G. S. Wilson, W. Yeoman, G. G. Jack, 
M.C., W. M. Morris, W. B. Lawson, D. Mitchell, H. C. Roberts, 
F. K. Hayman, G. E. Archer, J. H. E. Annequin, W. C. Craig, 
G. C. McEwan, R. A. Woodhouse, N. C. L. B. Tweedie, N. S. 
Tirard, H. Franklin, C. J. Penny, O.B.E., R. W. Lush, L. 8S. 
Gathergood, T. L. Heath, I. C. A. Frith, H..D. McIlroy, §. A. T. - 
Ware, A. T. Woodward, E. R. Longstaff, M. C. Joynt, G. A. Har. 
rison, R. Woodside, D. C. Bluett, A. R. Dingley. P. A. Buxton, J. W. 
Gordon, J. A. Tolmie, A. A. Fitch, J. B. Mudge, H. A. G. Dykes. W. F, 
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Mason, W. G. Verniquet, A. H. Mitchell, F. R. Leblanc, E. A. C. 
Langton, W. Christopher, R. L. Jones, A. G. Lumsden, V. T. B. Yule, 
R. Nixon, P. B. Pinkerton, E. Bramley, J. D. Johnson, R. R. Garden, 
J. Allison, J. L. Hill, J. M. Martin, H. Patlansky, R. B. Smith, 
W. McElroy, F. W. Hebblethwaite, H. F. Hollis, W. H. Kerr, A. D. C. 
McGowan, D. W. M. MacKenzie, J. W. Patterson, H. B. Sergeant, F. J. 
Jack, D. Lennox, $8. N. Dykes, A. J. B. Griffin, E. §. Stubbs, H. W. 
Leatham, C. C. Chesterman, O.B.E., F. O. Taylor, H. W. Feather- 
stone, J. E. Carpenter, P. A. Ashcroft, E. B. Andreae, A. L. Packham, 
8. Vidot, M.C., A. G. E. Wilcock, T. C. Murphy, Jz M. Norman, E. W. 
Bowell, H. J. C. Churchill, W. W. Newton, W. Brown, L. W. Hughes, 
A. B. Black, R. G. Battersby, J. J. Mulvey, N. S. Bruce, M.C., 
R. McGregor, W. J. Walters, A. Rose-Innes, A. Robertson, M.C., L. 
Jefferson, J. Rowland, M.C., J. H. Wiseman, W. H. White, R. N. Burton, 
L. Gill, H. Gainsborough, W. R. Mathewson, S. T. Alexander, J. C. C. 
Howe, J. Wilson, J. A. Keen, A. B. MacDougall, W. L. Agnew, C. G. 
Irwin, J. Irvine, H. E. Charles, H. V. Horsfall, J. H. Parker, N. Pick, 
C. H. Smith, C. Reid, W. Eidinow, A. B. Platt. W. T. G. Boul, R. D. Ayl- 
ward, H. M. Holt, N. Kleiz, W. W. Brown, R. Mailer, J. H. R. Smith, 
S. L. Smith, W. A. Weatherhead, R. J. L. Fraser, E. P. Irving, J. Joels, 
D. §. Mitchell, F. W. Sandeman, H.D. Apergis, A. Y. Milne, H.G. 
Morris-Jones, H. B. Dodwell, M. Edwards, N. P. R. Galloway, J. G. 
Allan, FitzE. Bendix, C. M. Titterton, H. B. Renton, F. Jones. A. McL. 
Pickup, O. C. Carter, G. D. Malcolm-Smith, W.U. D. Longford, J. J. 
Robertson, A. B. Cocker, J. Michaelson, J. Marshall, M.C., J. W. 
Morris, M. J. Hilton, J. G. McK. Macaulay, G. R. Sharp, E. 8. Phillips, 
W. D. MacKinnon, R. F.C. H. Buchanan, J. B. D. Galbraith, A. Riddell, 
W. H. Wallace, H. Taylor, C. H. Warner, C. G. Magee, S. M. 
Riddick, W. B. Buer, J. Thompson, M.C., W. H. Rowden, J. L. D. 
Buxton, F. L. Richard, G. N. Groves, S. Riddiough, I. Liber- 
mav, W. M. Kerr, J. F. Twort, W. A. Fraser, M.C., W. G. F. 
Owen-Morris, M.C., J. W. C. Fairweather, C. F. J. Carruthers, 
W. P. Nelson, M.C., E. B. Ash, W. E. Le G. Clark, G. W. Coombes, 
T. Davies, D. V. Halstead, C. F. Rainer, R. B. Britton, B. B. Sharp, 
D. J. A. Lewis, J. Hope, A. V. Pegge, M.C., F. W. M. Lamb, R. M. 
Humphreys, A. E. Clarke-Kennedy, C. B. Cohen, P. F. Bishop, R. B. 
Green, H. S. Carter. W. N. Goldschmidt, J. H. Tighe, M. Chalmers, 
A. E. Cochrane, W. 8S. L. McLeish, J. Nicolson, J. J. Treanor, W. A. 
Walker, N. E. ff. Kemm, J. Gilmour, J. C. Morris, J. S, Mann, C. W. 
Hayward, W. A. Jackman, W. M. Savery, E. S. Jones, H. P. Gabb, 
M.C., R. W. C. Ball, T. A. Butcher, O.B.E., E. B. Verney, E. S. Rose, 
EK. F. Rabey, E. Miller, G.S. L. Kemp, J. Peter, M.C., P. W. Putnam, 
R. H. Sutherland, D. O. Macdonald, H. A. Hill, M. Jackson, J. C. 
McGregor, A. C. Paterson, J. N. Gale, G. R. Ross. W. S. Herman, A. C. 
Abelson, J. Morrison, M.C., R. B. MacGregor, J. B. Potter, N. B. Peacock, 
E. 8. Gawne, H. A. Cochrane, W. A. Coutts, E. M. E. Cumming, D. 
MacColl, R. J. Peters, J. H. E. Moore, W. A. Jaques, L. J. Schwartz, 
M. Melvin, J. Lipsey, 'T. McS. Wilson, C. O. Anderson, S. C. Critchley. 
Cc. P. Hines, A. Eidinow, E. E. R. Spurway, G. F. Peters. W. H. 
Simmonds, F. Lyth, G. S. Lewis, L. H. Bartram, J. Fraser, M.C., R, F. 
Fagan, E. S. Macphee, W. H. Wood, T. Blackwood, C. Milne, W. 
Corner, O.B.E., J. W. Maclean, M.C., K. J. T. Wilson, P. D. H. Chap- 
man, H. M. C. Macaulay, R. V. Clarke, M. A. White, J. A. H. Miller. 
"| B. Micklem. J. P. White, H. S. Baker, J. Crerar, C. W. Armstrong, 
T. D. Watt, W. F. T. Haultain, O.B.E., M.C., A. Winfield, C. R. 
Knowles, M.C., D. B. Macintosh, H. E. McColl, O.B.E., N. Mchillop, 
D. Macqueen, L. Hardy, P. G. Quinton, G. M. Hetherington, M.C, 
A. D. Gorman, J. R. R. Holmes, J. W. Malcolm, M.C., S. Johnstone, 
W. Garde-Browne, I. C. Mackay, J. Charnley, J. W. T. Thomas, W. R. 
Dickinson, C.G. 8. Milne, D. FE. Hearn, F. R. G. Heif, P. N. Cook, J. 
Adams, M.C., B. E. Jerwood, L. Grey, H. Roger, A. B. Hawkins, S. W. 
Page, R. S. Paterson, N. D. Ball, W. G. Woolrich, J.G. Lawn, A. H 


Morris, G. K. Stone, A. I. Meek, R. N. Walker, T. P. Lioyd, F. K. ~ 


MacMillan, B. L. Slater, G. Gordon, J. D. White, G. M. Kendall, M. 
Stewart, A. L. ¥. Davin, T. P. Chapman, L. J. Vincent, A. M. Dugan, 
J. H. Shearer, W. 8. Dawson, J. F. Murphy, M.C., A. C. Perry. 

Lieutenants and retain the rank of Lieutenant; G. V. Davies, F. 
Walton, J. W. Jones, G. V. W. Anderson, H. A. Ghodah, M.C., A. R. C. 
McKerrow, W. A. Flynn, E. A. Leak. G. 8. Escoffery, G. W. C. Dunlop, 
R. J. Patchett, W. A. Hewitson, J. M. Macpherson, S. G. Evans, E. A. 
Clegg. G. R. Baxter, C. C. H. Cuff, J. M. Melvin, D. Maclean, B. W. F. 
Armitage, G. G. Havers, M. & Thomson, 8. V. Goldhurst, A. S. 
Strachan, J. P. Kilty, A. P. McLeod, W. H. Palmer, W. A. Freedman, 
R. Gainsborough, A. St. G. J. McC. Huggett, W. B. Watson. 


OVERSEAS CONTINGENTS. 
SoutH AFRICAN MEepIcaL CoRPs. 
otification regarding Major A. Edington's relinquishment of 
‘eee commission published in our issue of December 27th, 
1919, should have appeared under the heading of the South African 
Medical Corps and not under that of the Special Reserve of Officers. 


TERRITORIAL FORCE. 
Royat Mepicar Corps.: 

To be Lieut.-Colonels: Major T. Kay, D.S.O., T.D., and to command 
®nd Scottish Casualty Clearing Station; Captain F. Darlow, and to 
command 2nd Northern Casualty Clearing Station; Captain I’. B. 
Wolstenholme, O.B.E., and to command 2nd Western Casualty 
Clearing Station; Major A. E. Jerman, and to command 4th London 
Field Ambulance; Major A. A. W. Merrick, and to command 3rd West 

ield Ambulance. ‘ 
aie (acting Major) L. T. Challenor relinquishes the acting rank 
of Major on ceasing to be specially employed. | f 

Major J. Evans, D.S.O., resigns his commission and is granted the 
rank of Lieut.-Colonel with permission to wear the prescribed 

niform. 
7 Captains (Brevet Major) G. L. Guthrie, 0.B.E., and H. G. W. Dawson 
resign their commissions, and are granted the rank of Lieutenant- 
Colonel. 


in P. Moxey to be Major. 
oes resign their commissions and retain the rank of Captain: 
G. T. Allen, L. Colebrook, G. D. Kettlewell, C. E. Anderson, A. N. 
da, G. F. White. 
Divisional Sanitary Section.—Captain A. E. Tait 
resigns his commission and retains the rank of Captain. ; 
1st London Sanitary Company.—Captains A. Romanes, W. E. Smith, 
and W. C. Lyons resign their commissions, and retain the rank of 
Captain. 
London General Hospital.—Officers restored to the establish- 
Hh. -0 Captain Sir W. A. Lane, Bt., C.B., Captain Sir H. M. Rigby, 
K.C.V.O., and Captain Sir Archibald D. an ani C.M.G. (on 
i hold a temporary commission in the R.A.M.C.). 
"London General HospttalMajor Sir A. W. Mayo-Robson, 
K.B.E., C.B., C.V.O., resigns his commission, and is granted the rank 


of Colonel. 


British Medical Association. 
OFTICES AND LIBRARY, 429, STRAND, LONDON, W.C.2, 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays1l0to2, 

LENDING Liprary: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied 
by 6d. for each volume for postage and packing. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary ana © 


Business Manager. Telegrams: Articulate, Westrand, London, 
Tel.: Gerrard 2630). 

MEDICAL SkcretTanry (Telegrams: Medisecra, Westrand, London. 
Tel.: Gerrard 2634) 


Epitor, British Medical Journal (Telegrams: Aitiology, Westrand, — 


London. Tel.:; Gerrard 2631), 
-ScoTtisH MrEpIcAL SrorEtTany: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 
Mrpican SEcretary: 16, South Frederick Street, Dublin, 
(Telegrams : Bacillus. Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 
JULY. 
6 Tues. ones and Reading Branch, Annual Meeting, Newbury, 
p.m, 
7 Wed. Norfolk Branch, Annual Meeting, Norfolk and Norwich 
Hospital, Norwich, 3.45 p.m. Address by the Deputy 
Medical Secretary. 
15 Thur. 
16 Fri. 


22 Thur. 


Southampton, 2.45 p.m. 
Monmouthshire Division, Annual Meeting, Royal Gwent 
Hospital, Newport. Address by Medical Secretary. 
Midland Branch, Annual Meeting, Guildhall, Lincoln, 3 p.m. 


DIARY OF SOCIETIES AND LECTURES. 


Socrery oF MEDICINE. — Wed., 5 p.m., Annual General 
Meeting of Fellows of the Society in the Barnes Hall. Business : 
Election of President and other Officers and Council for 1920-21; 
Annual Report of Council; Honorary Treasurers’ Report; 
Honorary Librarians’ Report. Section af Obstetrics and Gynaeco- 
logy: Thursday, 8 p.m., Specimens: Mr. Barris. Primary Carci- 
noma of Fallopian Tube; Dr. A. H. Richardson, Fibroma of Ovary 
with Warty Projections. Paper: Dr. Gordon Ley, The Pathology 
of Accidental Haemorrhage. 

West LONDON MeEDIcO-CHIRURGICAL Society, West London 
Hospita!.—Annual General Meeting, Fri., 5 p.m., to be followed 
by a Special General Meeting at5.30 p.m. 


POST-GRADUATE COURSES AND LECTURES. 


MANCHESTER FRENCH Hospitau.—Thursday, 4.30 p.m., Dr. N. C, 
Haring: Ozoena. 

NATIONAL HosPiTaL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Out-patient Clinics, 2-2.30 p.m. daily, except Wed. 
and Sat. Mon., 3.30 p.m., Dr. Saunders: Ward Cases. Tues. 3.30 
p.m., Dr. Howell: Trigeminal Neuralgia. Wed., 2 p.m., Dr. 
Grainger Stewart: Peripheral Nerve Injuries. Thurs., 3.30 p.m., 
be K. Wilson: Ward Cases. Fri., 3.30 p.m., Dr. J. Taylor: Ward 


ases. 

Norta-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.15.—Daily, 2.30 p.m., Operations, 
Medical and Surgical Clinics, etc. Mon., 2.30 p.m., Dr. Banister; 
Gynaecological. Tues., 9.45 a.m., Lieut.-Colonel Elliot: Eye 
Cases and Operations; 2.30 p.m., Mr. C. H. Hayton: Laryngo- 
logical; Dr. Metcalfe: Radiology. Wed., 2.0 p.m., Dr. Oliver: 
Dermatological. Thurs.,2.30 p.m., Mr. N. Fleming: Ophthalmo- 
logical. Dr. Metcalfe: Radiology. Fri., 2.30 p.m., Dr. Sundell: 
Children. Sat.,3p.m., Mr. Carson: Surgical Cases, 


APPOINTMENTS. 

Gipson, Robert, M.D., M.B., Ch.B.Edin, Honorary Dermatologist, 
Salford Royal Hospital. 

GoRDON, Edward, M.B., Hoyse-Surgeon, Great Northern Central 
Hospital, Holloway. 

Gotia, Fram, L.R.C.P., L.R.C.S., Attending Medical Officer, the 
Western Dispensary, Rochester Row, Westminster. 

LAnG, Basil, M.A., B.Ch.Cantab., F.R.C.S.Eng., Assistant Surgeon to 
the Royal London Ophthalmic Hospital. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and 
Deaths is 7s. 6d., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning in 
order to ensure insertion in the current issue. 


BIRTH. 
PaRKINSON.—On the 24th June, the wife of John Parkinson, M.D.4 
4, Devonshire Place, W.1, of a son. 


MARRIAGES, 

HERINGTON—HEWES.—On June 16th, at the Parish Church, Coalville, 
Leicestershire, by the Rev. S. Herington, M.A., uncle of the bride-. 
groom, Cecil E. E. Herington, M.B., B3.S.(Lond.), son of Percy 
Herington, Esq., of Merston, Chichester, to Celia Mary, daughter 
of Mrs. Hewes aud niece of Major H. E. Powell, D.S.O., of Coalville. 

MACKENZIE-—EAstER.—On Monday, June 28th, at Leicester, John 
James Ross Mackenzie, M.B., Ch.B., of Kingscliffe, Peterborough, 
to Dorothy Margaret Easter, of Leicester. 


DEATH. 


DovE.—On the 26th June, suddenly, at Brightside, Crouch End Hill, 


_N.8, Dr. Aug. C. Dove, M.D., aged 64 years, the beloved husband 
of M. Evelyn Dove. 
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Southern Branch, Annual Meeting, South Western Hotel, ° 
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